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The author begs leave to introdnce this work to the reader as a 
plain statement of facts which deserve carefnl consideration. It 
may shock the modesty of some, but it is to be hoped that the 
majority may see the necessity and the great good which may 
grow out of this study. Physicians have manifested a degree 
oP mock modesty with reference to diseases of the reprodncUve 
function, which has prevented their investigation, and turned the 
many sufferers over to the hands of advertising quacks and char- 
latans. There may be some excuse for this in the *< innate " 
modesty of man, but the time has now come when an intelligent 
knowledge is demanded. It will not now do for a physician to 
shrug his shoulders, and elevate his eyebrows at the mention of 
masturbation, spermatorrhoea, marital excesses, etc. 

There are a great many wrongs in the sexual life of the people 
causing disease, which might be righted did the physician know, 
and should he exert his influence in a right direction. His rela- 
tion to the public is not alone as a dispenser of drugs, he should be 
a teacher in addition. And to whom, if not to the profession, can 
the people turn for this information ? 

Some of the conclusions reached by the author may not suit the 
views or the prejudices of the reader, but all that is asked for them 
is a candid consideration. We live in a wicked world, and the 
millenium will hardly come in our time, and we have therefore to 
think of these sexual evils in the light of greater and lew, and not 
as that which may be wholly eradicated. The writer has no 
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desire to defend prostitution, but claims that the female prostitute 
is no whit worse than the male, and should receive the same 
treatment. Lastly, it has been the intention to point out that 
right education is the best means for the cure of these social 
wrongs, and that they can not be cur6d by the enactment of pro- 
hibitory laws. 

The chapters on the venereal disease have been written with 
reference to the wants of the general practitioner, and not the 
specialist. The description of disease will be found plain, and the 
treatment one which will give success. The author has endeav- 
ored to study the therapeutics of these diseases without prejudice, 
and has presented his conclusions both for and against certain 
powerful remedies, used in the treatment of syphilis. 
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THE REPRODUCTIVE FUNCTION. 

1. Thb reprodactive fanction in man is 80 purely animal in 
its nature, and so little under the inflaence of the moral sen* 
timents and the will, that we are surprised, not that diseases 
of these organs are found, but that they are not of more fre- 
quent occurrence. The intense passional feeling that prompts 
intercourse between the sexes, may be and is controlled by 
education in the majority, but in a minority it is so in excess 
that it must and will have gratification at any risk, moral or 
physical. 

2. It is probable that this needs be to perpetuate the species, 
otherwise the cares of parentage, and the struggles necessary 
to provide for offspring, would so influence man that the race 
would soon be extinct. As it is, there is no condition so ab- 
ject, no suffering so great, and no future so miserable, that 
men will not endure it to gratify this passion. 

3. Society provides for its normal gratification, and for its 
legitimate uses, by the marital relation. The pairing of the 
sexes is a law of nature ; how it shall be done is a law of 
society, and is the outgrowth, as a general rule, of the needs 
of the people. In different ages of the world and in different 
countries we find variations of the marriage relation. In the 

2 
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early ages of mankind, this relation was, in all probability 
communistic, there being no bonds between individual males 
and females, the women of a tribe being held in common. 
This would place man on the plane of the animal and vege- 
table kingdom, and would give free play to the law of " natu- 
ral selection," and the ** survival of the fittest." Following 
this, came a division of women among the males, as a species 
of property ; and as with other property, the stronger and 
more intelligent would secure the largest number, polygamy 
was the first result. 

4. As men became organized into societies, and individual 
rights were recognized, the right of each man to a woman 
was conceded, and as the sexes became equal in numbers, 
monogamy was the necessary result. 

5. If we are to study this subject intelligently, and espe- 
cially with refecence to the prevention of disease, it is neces- 
sary that we fully comprehend the nature of the reproductive 
function, the intense and sometimes uncontrollable, passional 
attraction between the sexes, and the outgrowth from this of 
the marital relation and its laws as a means of protection 
against the abuse of the sexual organism. If any apology is 
necessary for the free discussion of the subject, this must be 
my apology. 

6. Thb Moral Aspect op the Case. — We are met at the 
threshhold of this investigation by a class of moralists who 
say — " it is not wise to discuss the subject ;" "it is impure and' 
can but lead to impurity." Whilst it is patent to all that the 
" social evil," so called, runs riot, and that our whole people 
are influenced to some extent by sexual vice, these say that 
from its very nature it must not receive consideration from 
society or from law, and especially do they insist that no 
means looking to the modification of the evil shall be adopted, 
because that would necessitate its recognition — " there is only 
one way, enforce the commandment— Thou shalt not com- 
mit adultery." 
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7. Such teachers ignore the necessity of the reproductive 
function, the intensity and at times uncontrollable character 
of the passional desires of the sexes, and that it must and will 
have satisfaction, and that it may be controlled to the good of 
society or abused to its harm. 

8. With these everything is good that is covered by the 
marital relation, everything is evil outside of it. Covered 
with the marital mantle, they give unbridled license to their 
own passions, frequently at the expense of the health, happiness 
and lives of their hapless wives, and yet they can not see that 
other men and women are of like nature with themselves. 
8ach men iare pious arid religious withal, but their piety is 
Pharisaical and their religion based upon precepts four thou- 
sand years old, which were given for the guidance of a pecu- 
liar and pastoral people. The commandment, ^^thou shalt 
not commit adultery,'* reads very differently in an age and to 
a people who practiced polygamy, and could have wives suf- 
ficient to satisfy their desires, to what it would in these times 
and to our people, when it is difficult to get and support one 
wife. 

9. If those who dispense religion are to control popular 
opinion upon these subjects, and thus force law-makers and 
sociologists to ignore the evils that follow sexual vice, only in 
BO far as they enforce the prohibitory law of Moses, then in- 
deed we can not expect any relief. Experience has shown 
that no wrong of this character can be righted by prohibitory 
laws, and that it will not grow less by ignoring its existence. 

10. The Christian religion miscalled^ which enforces the 
harsh rule of Moses — " thou shalt not," instead of the gentle 
precept — " Come unto me all ye that labor and are heavy 
laden " of the Divine Teacher, stands to-day, as it has stood 
for a thousand years, in the way of every effort to control sex- 
ual wrong, and efface venereal disease. It stones the " woman 
taken in adultery," instead of saying, "Neither do I condemn 
thee ; go, and sin no more." 

11. With an education that postpones retribution to a 
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future state, and promisee relief from the coDsequenoes of all 
wrong-doing by simple repentance, at that period of life, pos- 
sibly, when the capacity for wrong-doing is lost, we can 
hardly expect that these wrongs will bt» righted. It might 
not be necessary to say this, it would not be necessary to speak 
of the moral aspect of sexual vice, did not the teachers of 
religion put themselves persistently in the way of all laudable 
efforts to control it. 

12. If we must have the prohibitory laws of the Jews 
forced upon us, give us also their means of protection. Ed« 
force circumcision as a means of lessening the libidinous im* 
pulse of the male, and the danger of 'contracting and comma* 
nicating disease. Enforce the laws of purification of women ; 
and above all, provide for the wants of women, and by years 
of Jubilee for an equalization of property. Qive us all of th# 
olden time or none. 

18. Our civilisation has within it, and as an essential part 
of it, the germs of prostitution and all sexual vice. Our edu* 
cation, habits, and methods of life, tend to the undue develop- 
ment of sexual passion, and of necessity entail prostitution 
when marriage is not possible or sufficient. 

14. We fiercely denounce polygamy when practiced by 
Mohammedan or Mormon, yet wink at it when the use of 
many women is a vice of the wealthy in our midst. We for^ 
give the man all sexual sins inside or outside of the marital 
relation, yet deny to the woman the chance of repentance 
and reformation, and to the child born out of wedlock, the 
name, protection* and support of its father. 

15. Physiology a Bbtter Quids than Rkliqion. — Physi- 
ology is the best guide to a correct understanding of this sub- 
ject. If we can understand clearly the demand made by the 
reproductive instincts, how they may be exercised for the good 

of the individual and the species, how they may be controlled # 

by calling into action other functions of body and mind, we 
will be in a better position to guide and control them. 
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16. The first law of our being, always operative, and un- 
ehangiiig as the '* laws of the Medes and Persians/' is, that a$ 
any function of the mind or body is exereUed^ U gaini strength. If 
by education, dress, association, public spectacles, etc., we ex- 
cite sexual feeling, we may expect it to grow. If on the con* 
trary the child is educated and trained to work, the sexual in- 
stinct remains in abeyance, until such time as it may have 
legitimate use. 

17. If one would train children to avoidance of these 
evils, he would call into activity other functions of the mind, 
strengthen the will, develop the body, and give no food to 
sexual desire. Chastity was a necessary result of the full de- 
velopment of man in the olden time. The mental and physical 
gymnast of Oreece or Rome had abundant procreative power, 
and yet we do not learn that it was ever abused, as in our 
time. We do not learn in the history of the memorable voy- 
age of the Trojan chief Eneas, that Dido or other of woman- 
kind had to suffer from their libidinous desires. 



INNERVATION OP THE SEXUAL ORGANS. 

18. Thb reproductive organs in male and female receive 
their nervous supply from three sources — the sympathetic 
Bervons system, spinal cord, and brain. By the first they are 
intimately associated with all the vegetative functions ; by the 
second they are associated with other automatic functions, and 
ihey are to some extent independent of the will ; and by the 
third they are associated with certain functions of the mind, 
and are to a certain extent controlled by the will. 

19. Pbom thb Stmpathetic. — The innervation from the 
qrnipathetic is very important, especially in the female. The 
procreative act is cerebro-spinal because muscular, but the life 
of the new being, its development and growth, is purely vec^ 
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tative, and must be controlled by the vegetative system of 
nerves. We have marked examples of this in gestation, dur- 
ing which| there are frequently sympathetic lesions of the 
digestive apparatus, deranging the processes of digestion, 
blood-making, nutrition, waste and secretion. We have other 
examples in lesions of the circulation, temperature, etc. 

20. In some diseases of the female reproductive organs, 
the sympathetic nervous system suffers, and all functions con- 
trolled by it are impaired. Thus in apparently slight disease 
of the cervilc-ateri, or displacement, we sometimes have 
marked loss of appetite, impaired digestion and blood-making, 
with a wrong of the circulation, nutrition and waste, that 
seem out of all proportion to the cause. 

21. We find similar manifestations of disease in the young 
female, from disturbance of the menstrual function alone. In 
some cases the impairment of the vegetative functions is such 
as to cause the most extreme marasmus, as in chlorosis. 

22. And thus we find, also, that abuse of the reproductive 
function in women will give rise to most serious general dis- 
ease. One has but to look at the married women he meets, 
to find examples of this, and to see its manifestation in almost 
every direction. The ill health of married women is, to a 
very considerable extent, far more, I am sure, than is usually 
thought, attributable to this. 

28. In diseases of the reproductive function in man, we 
observe the same sympathetic relations. Among the train of 
symptoms following onanism, and attending spermatorrhoea, 
are lesions of digestion, blood-making, nutrition and waste. 
So in some structural diseases, as in chronic orchitis or pros- 
tatitis we find that degeneration of tissue is a very common 
result. 

24. In disease of the reproductive organs or functions, 
then, attention to the sympathetic system of nerves becomes a 
most important part of a rational therapy. Indeed, those 
means which prove most successful in the cure, act upon and 
through this system of nerves. All function is dependent 
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upon structure — as is the structure, and the force acting upon 
ity so is the function. There are two factors in the problem of 
healthy or diseased action — ^the structure of the organ, and 
the nervous force applied to it To get normal structure, we 
want normal sympathetic innervation, whic}) controls the re- 
newal of tissue, and with a proper supply of blood, and nor- 
mal use, we get a right condition of the organism. Now let 
nerve force be rightly applied, and we can but have normal 
function. 

25. As the physical development and life of the species 
must be, to a considerable extent, dependent upon the integ- 
rity of the procreative function, and its right use, we can see 
how society at large has a right of inquiry into those evils, 
and the use of means for their correction. If sexual vice only 
influenced the person sinning, it might be claimed that it 
should pass unnoticed, as a part of that individual freedom 
we prize so much. But as it influences the physical life of 
the man, and at times of associate women, and perpetuates 
itself in the oiiapring for generations, society has just claims 
to give it consideration, and devise means for its prevention. 

26. Spinal Innervation. — ^The reproductive apparatus in 
both male and female is abundantly supplied with spinal 
nerves, its various parts being thus associated in action, and 
the function, to a certain extent, rendered automatic. These 
nerves are both sentient and motor, and we have the most 
Toarked examples of reflex action, impressions being conveyed 
to the spinal cord, and the impulse sent from it, without the 
cognition of the brain. 

27. The reproductive act is, in its principal part reflex, or 
determined by the spinal cord. The mind may, from desire, 
determine the copulative act, and the will may influence the 
voluntary muscles to that end ; but the erythism of the organs, 
and the final ejaculation in the male — venereal spasm in male 
and female — are purely automatic, and from the spinal cord 

28. This is clearly proven in some diseases of these organs. 
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An irritation of the prostatic urethra will determine an erec- 
tion, the same as an influence of the mind* So will an irrita- 
tion of the bos-fond of the bladder, in some cases of phospha- 
ria and uric acid deposits ; and occasionally ascarides of the 
rectum, or disease of a distant part of the urinary apparatus, 
Not only will these causes determine the turgescence of the 
organs, but will also through the sentient spinal nerves induce 
the venereal orgasm, without the copulative act, or anything 
to simulate it. 

29. In some cases of spermatorrhcea, we find the emissions 
distinctly epileptiform in character from the beginning. 
There has been no erotic impulse of the mind, possibly no 
sexual thoughts or desires, the venereal orgasm being purely 
reflex, and unconsciously performed. Again, we find that a 
certain action often performed, becomes automatic, and thus 
onanism frequently develops this reflex action, and though 
the mind be kept free from sexual excitement, emissions con- 
tinue to occur. 

80. This is particularly the case with women, and is not 
unfrequently the cause of the impaired health of widows. 
The sexual organs have been accustomed to frequent excite- 
ment, and the spinal cord to this reflex action. The venereal 
orgasm relieves the nervous system from excitement, and so 
long as it is complete the health does not suffer. If now the 
sentient nerves of the reproductive apparatus are periodically 
excited, the sexual stimulus withdrawn, thei^ being nothing 
to determine the completion of the reflex movement, the 
nervous system must eventually suffer severely. 

81. We find occasional instances of a similar character in 
men. Under the marital relation they have for years been 
accustomed to the frequent and regular performance of this 
act. The spinal cord becomes accustome^l to it, as much as 
it does to defecation and urination, and if now from death or 
some other cause, there is an arrest of its performance, the 
health suffers. 
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82. IwBRVATiON FROM THE BRAiH.-^Th6 reproductive func- 
tion is not only vegetative and automatic, as we have seen, but 
in man it Is intimately associated with certain operations of 
the mind, and may have its representative organ in the brain. 
In the lower forms of animal life it is vegetative alone, in 
the lower vertebrata it is reflex or automatic, in the higher 
vertebrate it is instinctive as well as automatic, and in man it 
is promoted and influenced by the mind. In all, so far as we 
know, thi9 instinctive prompting is pleasurable ; in most the 
act is one of exquisite pleasure, though it may be followed by 
pun or entail death. 

88. Certain operations of the brain are in part instinctive, 
and among those are sexual attraction, the desire for progeny, 
and the love of children. In the old scheme of phrenology, 
in which the brain was mapped out, and the function of its 
several parts designated, we had the organs of amativeness 
and pkihprogeniiivenesa — the one giving sexual love, and 
prompting to the reproductive act, the other the desire for 
and the love of children. Whether the phrenologist has well 
located his organs, or can determine their development by 
cranial bumps, we will not stop to inquire, but there is abun- 
dant evidence that these functions of the mind do exist, and 
must be represented in the structure of the brain. 

84. Any consideration of this subject, therefore, that 
should ignore the function of the brain, would be imperfect, 
if not erroneous, for we have our conscious life in and through 
the brain ; and as it is, to a considerable extent, is the devel- 
opment and function of the body at large. 

85. Let us assume as granted that the sexual organs are 
designed for the reproduction of the species alone, and for no 
other purpose. That in so far as the instinct toward the 
venereal act, or pleasure derived from it, is concerned, the} 
are but wise provisions of nature to this end, and are not ob- 
jects of the action. Nature provides an incentive that in- 
sures the perpetuation of the species, and the man is wise 
who accepts the pleasure as the result and not as the end. 
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86. We may say that the reproductive instinct is associated 
with two groups of mental functions — the one moral the 
other purely sensual — the one leading to its right use, the 
other to its abuse. 

87. In the first it is associated with love of country^ love 
of home, love of children, love of use, ^^and the love of 
women which passeth understanding.'^ In the second it is 
impelled by animal sensibility, with which it is so intimately 
related, and is associated with the love of display, the love of 
rule, the love of self, and of sensuous gratification. Associ- 
ated with the first, the function is controlled to the good of 
the individual and the species ; associated with the second, 
and it is used for sensuous gratification, without regard to the 
rights or well-being of others. 

88. If the time ever comes when the world is freed from 
sexual vice, it will be when the education from youth up is in 
the right direction. When children are trained to love of 
country, home, their species, children, use, and to the higher 
and purer love of man for woman, then we need not fear that 
the sexual function will be abused. Buch training is possible, 
such training is surely profitable, and in so far as physicians 
can influence the people, the influence should be in this direc- 
tion. If the girls of a family are thus educated, and these 
functions called into action from youth up, there will be little 
danger of their lapse from virtue ; the ranks of prostitutes 
will have to be replenished from other sources. If boys are 
thus trained, these functions of the mind having vigorous 
growth, they will have respect and regard for women, and will 
be chaste in thought, word and deed. 

89. If on the contrary children are raised to regard the 
pleasures of sense as the highest good ; if fine houses, clothing 
and people are the subject of thought and desire ; if associated 
with persons who are lax in morality, and manifest it by 
dress, look, word, or deed; if the sexual passions are unduly 
stimulated by reading the fictions of the day, by the semi- 
obscenity of the leg-drama, and other popular plays, and by 
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much of the amusement of " society," then we will probably 
get a crop of what we have sown — ^**ye have sown the wind, 
and ye shall reap the whirlwind/' 

40. In so far as society attempts to control or overcome 
the *^ social evil," it must be done in this way. Laws for re- 
pression are useless. It is of no avail to say, ^^ thou shalt not 
steal," when the education of a portion of the people is dis- 
honest — steal they will, though the punishment, as in the 
olden time, was death. It is of no use to say, ^ thou shalt 
not covet," when children are trained from youth up to covet- 
ousness. It is of no use to say, ^' thou shalt not kill/' when 
we train that portion of the mind that puts '* murder in the 
heart." And it is of no avail to say, ^^ thou shalt not commit 
adultery," when we so train our children as to develop the 
love of pleasure, and the sexual desires. Theft, covetousness, 
murder, adultery, are fruits of a vicious education, and we 
will reach the " millenium " when we have learned this lesson, 
and have trained our children rightly. 

41. ^* It is never too late to mend," and it is never too late 
to commence a good education to amend a bad life. If we 
would educate and train our criminals to the use of the better 
functions of the mind, and to a proper control of those which 
have become criminal, we might redeem them from vice and 
make them useful members of society. The sinner is sick, 
let him have that care and humane attention that we give' to 
physical sickness. 

42. The prostitute of either sex may be classed with 
monomaniacs or with the intemperate. The sexual wrong 
can be controlled by some, by others it can not. When the 
will is sufKciently powerful, all that is necessary for redemp- 
tion is, that the person be placed in such circumstances that 
he can exert it in freedom; if the will is not sufficiently 
strong at first, then such safeguards should be thrown around 
the person, as will give protection until the mind is trained 
by orderly use. 
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THE SEXUAL ORGANS. 

A BRIEF description of the anatomy of the sexnal organs 
may refresh the mind of the reader, and give a better nnder- 
standing of some of the subjects we will discnss. 

In both sexes, the sexual organs are alike surmounted by 
an eminence of cellular tissue enclosing fat, and covered with 
stout capilll or hairs. The integument receives an abundant 
supply of sensory nerves, which associate it with the organs 
of copulation. This elevation, called the mons Veneris in tiie 
female, in some persons possesses sexual sense in very high 
degree, and anything which excites it calls forth an increased 
circulation to and turgidity of the erectile tissue. 

48. The sexual organs of both sexes may be divided into 
the external or copulative, and the internal or reproductive. 
The copulative organs are formed in part of erectile tissue, 
and are very abundantly supplied with nerves of sensation 
from the spinal-cord and brain. The reproductive organs 
proper are principally supplied from the sympathetic nervous 
system. 

In the Male. — The organs of generation are the penis, 
the prostate gland, vesicuks seminales, and the testes. 

44. The penis is composed of two erectile bodies, the cor- 
pora cavernosa and the corpus spongiosum. The first forms the 
upper or larger portion, the second the lower and smaller 
portion and the extremity or glans penis, and contains within 
it the canal of the urethra. The penis has a very firm attach- 
ment to the bones of the pelvis, and is supported from above 
by a strong ligament. It is covered with a delicate integu- 
ment, loosely attached to the body of the organ by fibrous 
tissue, and terminating in a fold — the prepuce — which has an 
attachment to the body of the organ behind the glans. The 
penis is abundantly supplied with blood, and by the peculiar 
situation of a pair of muscles, the erectores penis^ the veins 
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are compressed^ the organ made targid with blood, and 
thrown in a state of erection. 

45. The prostate gland situated at the commencement of 
the urethra properly belongs to the sexual organs, furnishing 
a secretion to be admixed with that of the vesicalss semiiiales 
and testicles. 

46. The vesiculce seminales are situate between the base of 
the bladder and rectum. They are two lobulated membran- 
ous pouches, which probably serve as reservoirs of semen, 
though they furnish a secretion peculiar to themselves. 
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47. The testes are contained in a cutaneous pouch — the 
scrotumj which is divided into two lateral halves by a septum. 
They furnish the male sperm for the fertilization of the ovum, 
and discharge their secretion during copulation by ascending 
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dactSy the vasa deferentia, which passing upward through the 
inguinal rings, descend on the wall of the bladder to the 
yesiculse seminales. 

48. In thb Femalr. — The external organs in the female 
are the mons Veneris already described, the labia majora and 
minoray the clitoris^ the meatus urinariuSj and the entrance of 
the vagina the introitus to the reproductive organs proper. 

The internal organs are the uterus. Fallopian tubes, and 
ovaries. 

49. The labia majora are two more or less prominent cuta- 
neons folds extending from the mons Veneris to the perineum, 
containing areolar tissne, fat, and erectile tissue. Their prom- 
inence depends, in most women, on the amount of adipose 
tissue, though in some the erectile tissue is in such proportion 
as to give prominence when the organiai are excited. Exter- 
nally the skin is covered with hair, and supplied with nerves 
from the same source aa the mons Veneris. Within the 
fissure, the lining membrane gradually loses the character of 
the skin and assumes that of mucous membrane. 

60. The labia minora are lesser folds of the lining mucous 
membrane, extending from the clitoris backward for three- 
fourths the extent of the opening. They contain a plexus of 
vessels, forming a species of erectile tissue, and vary very 
greatly in prominence and extent in different persons. 

51. The clitoris is thought to be the analogue of the male 
penis, and to possess the sexual sense in greatest degree. The 
truth is, probably, that it is a rudimentary organ, very like 
the male mammte. In some women it is large, and com- 
posed of erectile tissue, it is erected during vascular excite- 
ment, and being freely supplied with nerves, adds to the 
voluptuousness of coition. But in others it can scarcely be 
detected, even during excitation, though they possess the 
sexual sense as fully developed as the others. 

62. The meatus urinarius is found immediately behind the 
clitoris, and from it may be traced the urethra, about an inch 
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and a half in length, imbedded in the vesico- vaginal wall. 
The urethra has an erectile coat, in some women remarkably 
developed, and it also is in a turgid condition during sexual 
excitement. 

58. The vagina is a membranous canal, between five and 
six inches in length along its posterior wall. It is composed 
of an external muscular coat, a middle layer of erectile tissue, 
and an internal lining of mucous membrane. The muscular 
coat consists principally of longitudinal fibres, continuous 
with the superficial layer of the uterus. The amount of 
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I. Tlie tTinphytit pobit; to the upper part of which the tendon of the rectnt mniele 
to attached. S. The abdominal parletet. 3. The collection of fat, formlnf the prominence 
•r the nons Veneris. 4. The nrlnarj bladder. 6. The entrance of the left ureter. 6. 
The canal of the urethra, converted into a mere lUenre by the eontraction of its walto. 
T. The meatna nrinariua. 8. The clitoris, with its prvputiupi, divided through the mid- 
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•arrowed by the contraction of its sphincter. IS. tt. The canal of the Tagina upon 
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showing the disposition of its mucous membrane. 10. The anus. tl. The upper part of 
the rectum inyeeted by the peritoneum. 28. The utero-yesical fold of peritoneum. The 
recto-uterine fold is seen between the rectum and the posterior wall of the vaicina. M. 
The reflection of the peritoneum, fW>m the apex of the bladder upon the urachus to the 
internal surflMe of the abdominal parietes. S6. The last lumbar rertebra. 88. The 
tacmm. IT. The coccyx. 
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dreotile tissue variee in different peraond, wtiA is most aban- 
dant at the lower part of the vagina. The mucoos mem- 
brane shows an anterior and posterior ridge or raphe^ and 
between them it is thrown into numerous transverse ridges 01^ 
mgse. 

The mucous membrane of the va^na is reflected upon the 
dependent portion of the uterus (the eervix uteri), giving it 
an investment, and reflected in the os, being continuous vritli 
the mucous lining of the cavities of the uterus. In its entire 
extent it is abundantly supplied with nerves of sensation, but 
possesses the sexual sense in highest degree Ht its inferior and 
superior portions. 

64. The uterus is a pyrifofiti Organ, resting upon and 
partly depending in the vagina. In the unimpregnated state 
it measures about three inches in lengih, two in breadth at its 
widest part, and an inch in thickness, and Wdghs from an 
ounce to an ounce and a lialf. 

It is divided into funduSj body and etrvtr— the first being 
the superior portion above the Fallopian tubee, the second 
the portion between this and the neck, and the third the 
lower and constricted portion, principally dependent within 
the vagina. 

The walls of the uterus are thick, the cavity being quite 
small, and are composed of three coats — an external of peri- 
toneum investing the fundus and body, a middle coat of 
muscular tissue, which forms its chief bulk, and an internal 
lining of mucous membrane. 

The muscular coat is composed of layers of fibres so ar- 
ranged that there will be equal contraction upon the cavity 
from all directions toward the outlet. In the cervix their 
arrangement is such, that they can both open and close the 
08, and cause a vermicular movement from below upward. 
It has been thought that this muscular tissue was only called 
into action for the expulsion of the ovum, or some foreign 
body which by its presence and growth had aroused the de- 
^lopment of the uterine muscular fibre. This, however, is 
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very certainly a mistake, for, as we shall see presently, it is 
called into action during sexual excitement, and is active 
during the venereal orgasm. 

The circulation of the uterus is peculiar and closely resem- 
bles erectile tissue, in the tortuous course of the vessels, their 
free anastomosis, and direct communication of many arteries 
and veins without the intervention of capillaries. The in- 
creased vascularity of the organ during the excitement of 
ovulation, has long been noticed, and we will call attention 
to the fact that a similar state is produced by sexual excite- 
ment, though not to the same degree. 

55. The Fallopian tubes lead from the uterus to the ovaries, 
and are the conduits for the ova. Each tube is about four 
inches in length, and is terminated by an expansion — ^the fim- 
briated extremity — which is applied to the ovary during ovu- 
lation. 

56. The ovaries are to the female what the testes are to 
the male, furnishing the germ of the future being. The 
ovary shows some fifteen or twenty ova in various stages of 
development, though in the tissue may be seen the germs of 
many others. They are discharged at each menstrual period, 
from puberty until it ceases at the '< change of life." The 
nerves are principally from the vegetative system, though a 
branch from the uterine system (sexual) passes upward and 
along the Fallopian tubes. 



GENERATION. 



57. So far as we know, there is no such thing as ** sponta- 
neous generation '' in the age we are living in. Man, as well 
as all living things, vegetable or animal, is begotten of 
parents having the same structure and functions. All living 
organisms have one typical form — a cell — and from the 
8 
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maltiplication and adaptation of these come every fonn and 
function. 

58. In tbe economy of nature, the new birth springs from 
the contact of two cells, a ** sperm cell " and a ** germ cell," 
the one communicating reproductive life to the other. Some 
species of plants and animals are hermaphrodite or bisexual, 
each individual possessing both male and female organs, and 
producing both sperm and germ cells. In other species the 
individual is nnisexual, and it requires a conjiinction of the 
two, male and female, for generation. 

59. Nature makes wonderful provision for the perpetua- 
tion of species. In the case of vegetables, she ^ves wings to 
the sperm cells of some, to others motion, to others an attrac- 
tion to bee or bird that animal life may aid in bringing the 
two together. 

60. In the higher animal life, we find the sexual sense and 
a passional attraction, which brings the sexes together and 
effects such conjunction that the object is accomplished. 

61. Whilst the generative function is pleasurable in all 
animals, and this is the exciting cause of the copulative act, 
it is not essential to it in all cases, at least on the part of the 
female. If intromission on the part of the male is possible 
without pleasurable sensations, then the sperm cells may be 
brought in contact with the germ cells, and reproduction 
effected without this element. 

62. In the female we find this is frequently the case. In 
many species, and in some women, we find a repugnance to 
the embrace of the male, which requires much solicitation to 
overcome, and in some it is quite certain the copulative act is 
never pleasurable, may be in fact painful, and yet the inter- 
course be fruitful. We may account for this by regarding 
the essential elements of coition on the part of the female as 
reflex and vegetative, and if the purely sensitive nerves are 
not active, there may not be even the ordinary sexual sense. 
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68. Coinoir. — Though ^reproduction ot the species may be 
the end of' coition, it is not usually the object. ' The intense 
pleasure that attends the act is the exciting jmotive, and is 
partly inatinetive and in part a function ^of the ifaind.' Thus 
direct excitation of the sexual organs will develop the desire 
and impulse, as will the thought of the pleasure to be ob- 
tained, whether stimulated or not by. sight or touch. We 
will find it necessary to keep this in wind ^whilst'studying 
leaidns of this fuuction, for a disease may equally hate its 
origin! and continuance in disease of the organs, or of the 
brain. 

64L In mostvspecies the sexual instinct is strongest in the 
male, arid nature provides him with the requisites for its grat- 
ification. In some it is increased strength, in others ti bril- 
liant plumage, or similar attraction for the female, in all 
sufficient for the purpose. In man both sexes'seem equally 
provided with the elements of attraction. Whilst the man 
has strength, and powers of persuasion, the woman has the 
beautiful plumage, and solicits with fine clothing, and many 
an art calculated to excite the sexual sense. 

65. In our civilization the marital rite is necessary to the 
free and lawful exercise of this passional attraction, and we 
may r^ard it as the one impediment to the free play of the 
sexual instinct. Our laws recognize coition under the mar- 
riage relation, condemn it outside of this; and as they are 
but the outgrowth of our social life, society recognizes it in 
marriage, condemns it outside. 

66. Action of the Male. — Excited by touch, or sight, or 
the thought of female charms, there is an increased nervous 
and vascular flow to the organs of generation. The erectile 
tissue becomes turgid with blood, and the penis erected and 
its sensitiveness increased. Introduced into the female 
organs, its play backwards and forwards, by friction upon the 
rugose walls of the vagina increases the excitement, until at 
last it becomes so intense as to call forth a reflex action from 
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the spinal cord, and a contraction of the muscles which sur- 
round the vesiculse seminales and the ejaculator muscles, and 
the semen is ejected with some considerable force. The com- 
pletion of the act is most intensely pleasurable, though the 
sensation is but momentary, and is followed by a correspond- 
ing degree of depression. 

67. Most physiologists have thought that the discharge 
during a coitus was wholly of the semen in the reservoir of 
the yesicul» seminales, with the secretion of this ^and and 
the prostate. I think this an error, for in many men a dis- 
tinct vermicular movement will be noticed in the epididymis 
and the course of the spermatic cord, and a contraction of 
the scrotum upon the testes which are drawn upwards. This 
is very marked immediately preceding and during the vene- 
real orgasm. We also find that persons with a lax and thiii 
scrotum, and dependent testicles, have feeble sexual power. 
From these facts we may conclude that the discharge is ia 
part directly from the testes, and it may be wholly from 
these.* 

*The physiologieal explanatioD of the pleasure attendant on the sexual act 
i% perhaps, as follows : -^ " Accumulation of blood," says Kobelt, ** causes, 
whenerer it occurs in the body, a gradual augmentation of sensibility ; but in 
this case the glans penis, in passing from a non-erect state to the condition of 
complete tnrgescence, becomes the seat of a completely new and tp9eifie Mnj»- 
UUtjff up to this moment dormant. All the attendant phenomena react on the 
nervous centers. From this it appears that, in addition to the nerres of gen- 
eral sensibility, which fulfill their functions in a state of repose and also 
during erection, although in a different manner, there must be in the glans 
penis tp$eial mrvu tf pUature, the particular action of which does not take 
place except under the indispensable condition of a state of orgasm of the 
glans. Moreover, the orgasm once over, the nerves return to their foi^er 
state of inaction, and remain unaffected under all ulterior excitement 

" They are, then, in the same condition as the rest of the generative appa- 
ratus; their irritability ceases with the consummation of the act, and, together 
with this irritability, the venereal appetite ceases also to be repeated, and to 
bring about the same series of phenomena at each new excitation." — KoUUt^ 
** Dk mannUchm wnd wmbUehm IfoOiitl-OryafM de* Memehm myi nmgtr Saug%- 
tkmt," p. 36. 
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68. In Bome pereons the act is performed in a sluggish, 
methodical way ; there having been no caase for the full ex* 
citation of the organs, the sense of pleasure is very slight 
In others again, it is so intense that considerable time is re- 
quired for the nervous system to completely recover from it 

69. The power of procreation is usually attained at tlic 
age of fourteen to sixteen years, at the period of pubeii , 
and is marked by a change in the bodily constitution. The 

^o the Ufa of ili6 sexual orgaiM for the oontintunoe of his race, Man is 
prompted hy a powerful instinctiFe desire, which he shares with the lower 
animala. This Instinct, like the other propensities, is excited bj sensations; 
mnd these may either originate in the sexual organs themselres, or may be ex- 
cited through the organs of special sensation. Thus in Man it is most power. 
Ailly aroused by impressions eonreyed through the sight or the touch ; but in- 
■aany other animals, the auditory and olfactive organs communicate impree- 
•ions which have an equal power ; and it is not improbable that, in certain 
morbidly-excited states of feeling, the same may be the case in ouraelves. 
That local impressions have also a very powerful effect in exciting sexual de- 
•ire, must haTC been within the experience of almost erory one; the fact is 
most remarkable, howerer, in cases of Satyriasis, which disease is generally 
found to be connected with some obrious cause of irritation of the generatiTe 
eystem, such as pmritis, active congestion, etc. That some part of the Bn 
eephalon is the seat of tkis as of other instinctive propensities, appears from 
Che considerations formerly adduced; but that the Cerebellum is the part in 
which this fonction is specially located, can not be regarded as by any means 
•nftmently proved. The Instinct, when once aroused (even though very ob- 
•enrely felt,) acts upon the mental faculties and moral feelings; and thai 
becomes the source, though almost unconsciously so to the individual, of the 
tendency to form that kind of attachment toward one of the opposite sex 
which IS known as fsvs. This tendency can not be regarded as a simple pas- 
rioo or emotion, since it is the result of the combined operations of the reason, 
the imagination, and the moral feelings; and it is in this engraftment (so to 
8peak> of the psychical attachment, upon the mere corporeal instinct, tliat a 
difference exists between the sexual relations of Man and those of the lower 
animals. In proportion as the Human being makes the temporary gratifica- 
tion of the mere sexual appetite his chief object, and overlooks the happiness 
arising from spiritual communion, which is not only purer but more perma- 
nent, and of which a renewal may be anticipated in another world— does he 
degrade himself to the level of the brutes that perish. Tet how lamentably 
frequent is this degradation ! — Oarp€tUt^% PTtytMogif. 
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sexual orgat^s are now more fully developed^ hair appears on 
face anji <pa]b^, aud .the voice becomeB rougher and stronger. 
The proer^Uve. power may last the allotted age of man— 
three-score yeal^s and ten, if not abused, but with the majority 
it fails at sixty or sixty-five years. 

70. AonoN IN THE Female. — The woman may be, and 
frequeqtly is, entirely passive during the. act ^xfi coition.. . The 
sexual sense is dependent upon an4nx)reased-flow-of-blood to 
and turgidity bf the erectile tidsue, and -mileos tbis^is effected 
by excitation of the organs, or a mehf a! iniSuence^ tWre will 
be neither pleasurable sensation nor venereal orgasm, at least 
of the external organs. . , , 

71. When excited, .we find that there is an increased flow, 
of blood to the entire reproductive organs, and the erectile 
tissue becomes filled with blood, the perineal muscles con- 
tract, the vulva and vagina are firmer, and the mucous mem- 
brane much more sensitive. In some rare cases this excita- 
tion and contraction is so great that penetration is difficult or 
painful. 

72. The friction of the male organ upon these sensitive 
surfaces increases the excitement, until at last there is a reflex 
action from the spinal cord, and consequent contraction of 
the perineal muscles, and the muscular fibre of cervix uteri 
and vagina, with increased discbarge of mucus, and the secre- 
tion of the glands of Bartholine. 

78. It has been supposed that the uterus was wholly pas- 
sive during coition, and many theories have been advanced to 
accpui^t for the passage of spermatozoa to the uterine cavity 
and ovaries. The old idea of a gaseous emanation from the 
aemen — halUiis semtnis— becoming untenable, the movement 
was attributed to the spermatozoa alone, which by some spe- 
cial affinity or, instinct moved upwards through the cervical 
canal, uterine cavity and ovarian tubes, until they reached the 
female egg. A still later theory imagined that the fertiliza- 
tion was accomplished by means of a mucous plug filling tYki 
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canal of the cervix, which during copulation was extended to 
receive the spermatozoa, and was then drawn back with 
them, thus affording a trap to catch them or a donvenient 
ladder for their ascent. 

Want of knowledge here is due to imperfect observation — 
to a want of facilities for observation. Yet I think it can be 
clearly shown, that the cervix uteri is a prominent actor in 
fruitful coition, and has in its structure the means to insure 
the reception of the male sperm, and transmit it upwards. 
In July, I37I; I published a brief article on this subject, from 
which I will quote . 

74. ^ Ebbor Ist. — That the sexual sense is located in the 
clitoris and the entrance of the vagina. We are taught that the 
clitoris 18 the analogue of the male penis, is formed of erectile 
tissue, is extremely sensitive, and in the sexual act is in a state 
of erection ; that the vagina is also erectile, and is supplied 
with the same nerves of sexual sense. 

**To complete the analogy, these parts should be freely 
supplied from the ovarian nerves, associating the external 
with the internal organs. But so far as we know, they do 
not receive a single filament. On the contrary, the entire 
nervous supply is from a nerve of common sensation — ^the in* 
iemal pudic, which is also distributed to the skin of the labia 
and the mons Veneris, 

** The clitoris js very variable in size, and in ninety-nine ont 
of one hun4red,c9se8 is rudimentary like the mal0 mammsa. 
]^t is not in a state qf erection during sexual excitement^ and 
in women who have the strongest sexual feelings and eujoy- 
ment the finger will hardly detect it on examination. In 
forty-two women examined with reference to this point — 
most of them public women — ^but six had a good develop- 
ment of clitoris, and of these four were not passionate. 

*^ In seven cases of extreme sexual excitation, simulating 
active spermatorrhoea in the male, (nymphomania), that have 
come under the writer's notice, but one had an enlarged 
clitoris. The complete extirpation of Ijkkf^ plitoris, root and 
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branch, a la Bpencer Wells, did not in the least lessen the 
trouble, nor the gratification obtained from sexual intercourse. 

^ Writers on diseases of women uniformly agree that dis- 
ease or irritation of the external sexual organs is rarely if 
ever the cause of that severe nervous disturbance which so 
frequently occurs in the male, but that such disturbance inva- 
riably grows out of disease of the cervix uteri. 

^^ I wish to call the reader's attention next to the fact, that 
the larger number and some of the most intractable diseases 
of women we meet with, are diseases of the sexual function, 
and not of the sexual organs. These manifest themselves as 
lesions of innervation— of the functions of the brain and 
spinal cord — and lesions of the vegetative functions, through 
the sympathetic nervous system. Some of these diseases are 
very severe. In the one case the functional lesions of the 
brain assume the form of hysteria, monomania or insanity. 
In the other, there is an impairment of digestion, blood* 
making, nutrition, and waste, giving rise to loss of flesh and 
strength, to depravation of tissue, and at last to structural 
lesion. 

75. ^^ Error 2. — Locating the sexual sense in the clitoris 
may be called an error of commission. We wish now to refer 
to one of omission. 

^^ In tracing the nerves of the uterus we find that the larger 
number of spermatic branches pass from the ovaries to the 
uterus, and a dissection of the gravid uterus will very clearly 
show their distribution principally to the cervix. We also 
find it abundantly supplied from the hypogastric plexus, with 
mixed spinal and sympathetic nerves, which are also freely 
distributed to the vagina in its upper two-thirds. 

*' If now we make a dissection of the cervix-uteri we find 
it composed principally of a tissue that is truly erectile, with 
but very few muscular fibres which are clearly continuous 
with the longitudinal fasiculae of the uterus. That which is 
known as the os-iniemumj and closes the cavity of the uterus, 
is the true muscular wall of the organ. 
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'^ In Bexual excitement there is an nnusaal fullness and 
elasticity of the cervix, a true condition of erection. Such 
excitement not unfrequently attends the making a vaginal 
examination by touch or speculum, and in many women the 
condition of erection is such as to prevent the introduction of 
the uterine sound, an examination of the canal of the cervix, 
or the introduction of a sponge*tent. 

** The venereal orgasm is followed by complete relaxation 
of the cervix, and such dilatation of its cavity, that a finger 
can frequently be passed into the os — a large sound passes 
freely to the os*intemum, and its cavity can be freely in- 
spected. 

^ Diseases of the ovaries and cervix-uteri uniformly corre- 
spond, and the one will produce the other. Structural disease 
of the cervix uniformly affects the sexual and reproductive 
functions, showing the closest relationship between them. 

^ The venereal organism of the female then is, the vaginal 
canal, the cervix uteri and the ovaries ; as it is the corpus 
spon^osum (glans penis) and cavemosum and testicles in the 
m^e. 

^ It would seem to be hardly worth while, and yet it is 
necessary, to point out that the sexual function is one of the 
mind, as well as of certain organs called sexual, and that this 
function of the mind may become diseased. 

76. ^ Spermatorrhoea is more a disease of the mind than 
of the sexual organs ; very frequently is wholly a disease of 
the mind, and must be so treated. So in women, the disease 
is very frequently of the mind in part, and may be wholly of 
it. In this the diseases of the two sexes do not differ, but in 
their course and history they do differ. Spermatorrhcea is de- 
veloped by self abuse, and is frequently perpetuated by it. 
The disease of the woman is produced by the abuse of the 
husband, and is perpetuated by this. 

^ A right use of the sexual organs in the male is never fol- 
foUowed by disease, even though such use is excessive. It is 
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the abuse of the sexual function, and the imperfectness of its 
gratification, that produces disease 

^It is just the same in the female. If the sexual act is 
complete, so that both the mind and the sexual organism are 
satisfied, no disease arises eyen though there be excess in fre- 
quent repetition. But if the act is incomplete on the part of 
the female, the sexual organs being irritated merely, and the 
mind not gratified, then disease will surely follow. 

^* I wish next to call the reader's attention to the diseases 
of the sexual function — as a function of the mind. The phy- 
sical lesions of the ceryix-ut^ri are frequently grown from 
this, they are always rendered more intractable by it, as ar« 
the derangements of the menstrual function. 

<< I am satisfied that a very large number of these nenrouu 
lesions are grown from frequent excitation of the sexual 
organs, without gratification of the sexual instinct That is^ 
there is frequently repeated sexual irritation, impairing the 
nervous system— both brain, spinal cord and sympathetic — 
nntil we have a condition closely approximating spermator- 
rhoea in the male — it is one of excitation with exhaustion. 

77. " For this I have prescribed with very great success 
Staphysagria and Pulsatilla. Sometimes they are given 
pingly, sometimes together or alternately. If there is undue 
excitation of the reproductive organs, Aconite with Macrotys, 
and restj will be the treatment. If the reproductive organs 
are exhausted, with an enfeebled circulation of blood, then 
we use Hamamelis, Tincture of Phosphorus, and Ergot. 

^^ The remedies first named, are par excellence^ the remedies 
for the disease of the sexual function, and the various nervous 
disturbances that flow from it. And not unfrequently what 
seems to be a persistent structural lesion will disappear under 
their use. 

^' All writers on diseases of women agree that diseases of 
the cervix-uteri are among the most frequent met with, and 
that it is these that so impair the general health. But no 
one, so far as my reading has extended, has pointed out the 
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relation between the disease of the sexual fanction and the 
stmctaral disease of the cervix. No one, I think, has pointed 
out the true cause of these lesions. They do not arise from 
pregnancy or parturition, nor are they inflammations from 
cold. On the contrary, in ninety-five out of one hundred 
cases they are very certainly grown from sexual abuse. 

^ These structural diseases manifest themselves in various 
forms. From simple excitation with determination of blood, 
to a condition of true inflammation with deposits. From a 
slightly enfeebled and congested condition, to that persistently 
tumid congested state, in which the cervix has increased to 
twice or even five or six times its natural volume. And with 
these we have altered secretion from the cervical canal, ero- 
sion, and ulceration of varying degrees of severity. 

^ In the olden time I treated these lesions of the cervix with 
local remedies. The cervix was frequently cauterized with 
Nitrate of Silver, Iron, or Carbolic Acid, in the milder cases ; 
with Potassffi cum Calce or Caustic Potash in the severer. 
Now I never think of using such means, but depend upon 
direct remedies for the relief of the disease of the sexual 
function, and to restore normal innervation and circulation to 
the affected parts. 

'^ Rest from sexual excitation is absolutely essential to a 
cure in some cases. But in others a cure is obtained more 
quickly by a full gratification of the sexual instinct two or 
!^ree or four times during the lunar period. In those casM 
*vhere the husband is persistent, in season and out of seasoii'^ 
tn satisfying ^is libidinous appetite, with corresponding! 
feebleness in the act, a cure is impossible, and the life of t^ 
woman too frequently pays the penalty of the sins of the 
man. 

*^ Many cases of severe and long continued ulceration have 
been treated with internal remedies alone. Many with onl^ 
the employment of the five remedies, Pulsatilla, Staphysagria, 
Macrotys, Phosphorus and Hamamelis, and with a success 
^ever pbUdned with the older meana/' - 
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I have no doubt others have made similar observations, but 
feared to publish because the fiicts seemed contrary to the 
statements of physiologists, or from modesty — a failing pecu- 
liar to physicians. The opinion I have held is corroborated 
in a case reporjted by Dr. Beck, of Fort Wayne, Indiana, 
which I append v^ 
}^ 

^Mrs. H. L^ aged thirty-two years, of strongly-marked nerrous tempera- 
ment, blonde, married eight years, has one liring child, son, seven years old; 
has had one abortion; last pregnancy was six years ag^ ; commenced to men* 
struate at fourteen years of age; present illneu has existed six years, dating 
evenly with abortion ; symptoms which have been apparent daring its coarse 
were dragging and weight in pelvis, more or leu pain in back and loins, 
slight vesical and rectal irritation, inability to walk without great fatigue, in- 
ability to lift weight of any moment, slight lencorrhoBa, and a sinking sensa- 
tion referred to the epigastric region — supposed cause to be a " falling of the 
womb;" present condition as regards menstruation, menstruates regularly 
every twenty-eight days, normal as to amount and suffers no pain of any 
moment ; leacorrhcsa very slight as to amount, exists all the time, is whlte^ 
glairy, and unmistakably uterine; pain is intermittent, by no means severe^ 
and is referred to the back, loins, inguinal and sacral regions ; locomotion is 
impeded to a great extent by the consequent fatigue; as to other symptoms, 
she is usually constipated, and has a copious eruption of acne upon the face; 
of physical signs, the touch shows the os uteri just inside the vulva, the specu- 
lum was not used ; the probe shows the pelvic-uterine axis to be changed con- 
siderably, but no flexion of uterus, and probe enters cavity two and one-half 
laches. Diagnosis, prolapse of the uterus in the second stage; treatment, me- 
chanical suppdrt to the uterus by means of Mcintosh's stem pessary, and in- 
ternally ferruginous tonics, iodide of potassium, and liq. potass, arsenit. This 
mach for the history of the case, as compiled from an office examination. 

Calling at the residence of the patient next day for the purpose of adjusting 
the uterine supporter, I made an examination by the touch, and, upon intro- 
ducing my finger between the pubic arch and the anterior lip of the pro- 
lapsed cervix, I was requested by hor to be very car«ful in manipulating those 
parts, as she was very prone, by reason of her passionate nature, to have the 
sexual orgasm produced by very slight contact of the finger. Indeed, she 
stated that this had more than once occurred to her, when making digital in- 
vestigation of herself. Here then was an opportunity never before afforded 
any one to my knowledge, and one not to be lost upon any consideration. 
Carefully separating the vulva with my left hand, so that the os uteri was 
brought clearly into view in a strong light, I swept the right forefinger across 
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78. Duration of thb Act. — The duration of the act is 
very brief in healthy persons — ^but a few minutes — though we 
find considerable variation in different persons of both sexes. 
In some men the excitation is so extreme that penetration is 
hardly effected before the venereal orgasm occurs. In others 
there is a tardy and not complete turgescence of the erectile 

the oerrix two or three timeg, when, almost immediately, the orgasm occurred 
and the following it what was presented to my riew: 

The OS and eerriz nteri had heen firm, hard, and generally in a normal 
condition, with the os closed so as not to admit the uterine prohe without diiB- 
culty ; hut immediately the os opened to the extent of fully an inch, made Ato 
or six sueceBsire gasps, drawing the external os into the cerrix each time pow- 
erfhlly, and at the same time hecoming quite soft to the touch. All these phe- 
nomena occurred within the space of twelve seconds' time certainly, and in an 
instant all was as hefore ; the os had closed, the cerrix hardened, and the re- 
lation of the parts had hecome as hefbre the orgasm. 

Now I carefblly questioned my patient as to the nature of the sensations 
experienced by her at the poriod of excitement, and she is very positire that 
they were the same in ^uaUi^ as they erer we^e during coition, even before 
the occurrence of the prolapse; but admits that they were not exactly the 
same in gnawfiiy, believing that during coition the orgasm had laHtdUn^; 
although not at all or in any respect different as to sensation. I had almost 
forgotten to make mention of the intense congMtion of the parts during tho 
■^cri^" and introduce the statement here. 

"When, in connection with the statement of the patient, who is a very in- 
teUigent and appreciative lady, I add my own observation to the effect that 
there was no inflammation of any kind present either in the os or cervix uteri, 
the Tagina, bladder, or rectum, and that the parts were in an entirely normal 
condition except as to position, I think we had the phenomena before us 
which are always present during coition ; and the passage of the spermatic 
fluid into the uterus was explained folly, satisfactorily, and beyond the shadow 
of a doubt. 

I do not doubt that many of my readers have seen in streams of water, 
sometime during their lives, a species of fish known as the " sucker," which 
has a very peculiar shaped mouth. These flsh, when at rest in the water, 
pass the water through their mouths and out at their gills as all other flsh do, 
but, in doing so, they make a peculiar suction motion with their mouths, in 
which the mouth is inverted into itself. Precisely such a motion does the 
uterus make during the period of sexual excitement. This is a homely illus- 
tration, I am aware, but I know of none other in nature which answers so 
weU. 
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tissue, and necessarily there is a want of sensitiveness in the 
penis, and coition is prolonged and the venereal orgasm ob- 
tained with difficulty. This is especially the case where the 
organs are exhausted by sexual excesses. 

79. As has been already remarked, women have less desire, 
a more tardy turgescence of the erectile tissue, and less sensi- 
tiveness of the sexual organs. Probably the venereal orgasm 
is not complete, in the majority of women, once in' ten times, 
and I have been informed. by intelligent married women, that 
they had never experienced it, and had rarely felt any plea- 
surable sensation. In some it is experienced just after a 
menstrual period, and not at other times, or when there has 
been long libstinence. 

80. In some the excitation of the female organs is so slow, 
that the man completes the act before the sexual nerves have 
been sufficiently aroused to call forth reflex action. Many 
oases of disease are produced in this way. The husband has 
strong desires, and has frequent connection for gratification, 
but each time he only arouses sexual excitement in the wife 
without gratification, and the female organs are left in a state 
of turgescence without natural relief. 

81. It may be remarked that coition produces less exhaus- 
tion, and conduces to the health of the parties, wh^n the act 
is complete with both. That it may be so, the sexual organs 
should not be abused, and the sexual act should be performed 
as well for the satisfaction of the opposite party, as for self- 
gratification. We may notice further that the imperfect 
coitus leads to abuse of the sexual organs, especially upon the 

This then is the explanation of the passage of the spermatozoa to their des- 
tination : the act of coition arouses some special nervous action in the uterus 
which causes it to act in the manner aboYe described, when the "crisis" ar- 
rives. I do not believe that the operation is either purely physical, or simply 
mechanical, but feel sure that the great nerve-centers have more or leu the 
control of the matter, although perhaps this is not now demonstrable.— ;8!(* 
Lorn Medical tmd Surpcal JournaL 
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part of the tnale, for the vasa deferentia not being fully re- 
lieved, there is oontintted desire. 

82. Thb Iiocbdiatb Effbot of thb Act.— The immediate 
effect of the act is a temporary exhaustion &nd languor, and 
in many persons a desire to sleep. In some rare cases the 
excitation daring the venereal spasm is so extreme as to cause 
death. Thus cases are reported in which men have died sud- 
denly on their wedding night, and more frequeiitTy we have 
coroner's inquests on men found dead m houses of ill-fame, 
withont any trace of ill-usage or poison. 

88. In the migority of persons, where connection is not 
too frequent, it is followed by a sense of self-satisfaction and 
fresh vigor. Lallemand remarked, *^ When connection is fol- 
lowed by a joyous feeling, as well as fresh vigor ; when the 
head feels more free and easy, the body more elastic and 
lighter ; when a greater disposition to exercise or inteUectual 
labor arises, and the genital organs evince an increased vigor 
and activity, we may infer that an imperious want has been 
satisfied within the limits necessary for healthl The happy 
influence which all the organs experience is similar to that 
which follows the accomplishment of every function neces- 
sary to the economy." 

There is no doubt but that the proper gratification of the 
sexdal function is conducive to health and longevity; and if 
so we very reasonably conclude that the abuse of the function 
{M^edisposes to disease and shortens life. 

84. Bbpbtitiok of thb Act. — We are fi:*e4nently asked, 
when eantioning persons against the abuse of the sexual 
organs, " how frequently should connection be had T " The 
quotation from Lallemand, just given, is a very good answer. 
When the individual feels buoyant and vigorous after its per- 
formance, it is not too frequent ; when languor persists for 
some time, or there is a sense of feebleness of the organs, it 
IS too frequent 



48 Tbb Rbpboductiti Organs. 

Some persons might for a time have connection every night 
without exhaustion, and I have known men who kept it up 
for many years. In rare cases the rutting propensity is so 
great thiat coition is had several times in one night. In 
others, and probably the mfgority, once or twice a week will 
be the extent of full capacity.* 

*Iii Jeremy Taylor'i rales for holy liTing wo find the foHowing AdTieo for 
married penoni : *' In their permiMioni and license^ they most be lure to ob- 
serye the order of natnre and the ends of God He it am ill hmhmd thai nMt 
kii wife Of a mam treaU a harlot, hftTing no other end but pleasara Concerning 
which our best rule is, that although in this, as in eating and drinking, there 
is an appetite to be satisfied, which can not be done without pleasing that de- 
sire, yet since that desire, and satisfaction were intended by nature for other 
ends, they should nerer be separate from those ends, but always be Joined with 
all or one of these ends, wiik a denre rf ekUdrta^ or to onM /onueatfoii, 9^ fo 
%AlM amf MMt i\t ttBtm and tadiunw rf ko^uehold afakr%^ or to mdear each other ; 
but nerer with a purpose, either in act or desire, to separate the sensuality 
f^om these ends which hallow it. 

''Married persons must keep such modesty and decency of treating each 
other that they ncTcr force themseWes into high and Tiolent lusts with arts 
and misbecoming deTices ; always remembering that those mixtures are most 
innocent which are moet «tmp2« and mott nafiraZ, moet orderly and moet eqfe. It 
is the duty of matrimonial chastity to be restrained and temperate in the use 
of their lawful pleasures ; concerning which, although no uniTersal rule can 
antecedently be giTen to all persons, any more than to all bodies one propor- 
tion of meat and drink, yet married persons are to estimate the degree of 
their license according to the following proportions: — 1. That it be moderate, 
so as to consist with health. 2. That it be so ordered as not to be too expen- 
siTe of time, that precious opportunity of working out our salvation. 3. That 
when duty is demanded, it be always paid (so far as in our powers and elec- 
tion) according to the foregoing measures. 4. That it be with a temperate 
affection, without Tiolent transporting desires or too sensual applications. 
Concerning which a man is to make Judgment by proportion to other actions 
and the soTerities of his religion, and the sentences of sober and wise persons, 
always remembering that marriage is a provision for supply of the natural 
necessities of the body, not for the artificial and procured appetites of the 
mind. And it is a sad truth that many married persons, thinking that the 
floodgates of liberty are set wide open, without measures or restraints (so they 
sail in the channel), have felt the final rewards of intemperance and lust by 
their unlawful using of lawful permissions. Only let each of them be tem- 
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If sexual intercoarse is too freqneat the man suffers in two 
ways — from the drain upon the system by the forced secretion 
of semen, and by the exhaustion of the nervous system from 
over-excitation. The woman more frequently suffers from 
nervous exhaustion^ if the coition is complete, and from 
nervous irritability if there has been excitation without the 
venereal spasm. 



MASTURBATION. 



85. During childhood, the sexual organs are immature, 
and the sexual sense should be in complete abeyance. It is 
true that the child possesses sexual sensibility, and it need but 
be called into exercise to develop rapidly. Hence in the 
training of children all such causes of excitement, whether 
of the sexual organs, or of the mind, should be avoided. 

86. With the majority of children there is entire igno- 
rance in this respect, and here very surely ^< ignorance is 
bliss." But children are very imitative and learn rapidly, 
and sometimes the seeds of future ills will be sown by care- 
less parents or servants ; and in some cases accident teaches 
the child that excitation of the sexual organs gives pleasure. 

87. I have known cases, as young as two years, where it 
required much care upon the part of the mother to break up 

' the habit of exciting the sexual organs to erection. The 
little fellow had found by accident or otherwise that handling 

penite, and both of them be modest Socrates was wont to say that those 
women to whom nature had not been indulgent in good features and colors 
should make it up themseWes with excellent manners, and those who were 
beautiful and comely should be careful that so fair a body be not polluted with 
unhandsome usages. To which Plutarch adds, that a wife, if she be unhand- 
some, should consider how extremely ugly she should be if she wanted 
modesty ; but if she be handsome, let her think how gracious that beauty 
would be if she superadds chastity."— Sett omf Dold^ EdiiUmy 1857. 
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the peniBy or rubbing it, was pleasant, and would persist in 
tloing it. If continued, it very surely impairs the health — 
the child loses flesh and strength, and the nervous system 
suffers. 

88. In the minority of cases the habit is readily broken up 
by careful attention. In very young children the clothing 
may be so arranged, that the hands can not reach the organ ; 
in all, the mother should endeavor to control the habit by 
persuasion and judicious reproof. 

89. Boys will learn the practice of masturbation as early 
as six or eight years, if thrown in company with older boys 
who are addicted to the habit. It seems like a good joke to 
the older ones, and they frequently gratify their prurient im- 
agination in this way. Parents can not be too careful, even 
of young boys, and especially is it impolitic to let them asso- 
ciate with, or sleep with those who may be suspected of mas* 
turbation. 

90. The health of young boys frequently suffers more 
than when the habit is acquired at a later age. It is noticed 
that the child is not as free and open as before, is bashful and 
timid, the hands involuntarily seek the sexual organs in sleep, 
and sometimes in the day. They become nervous, are easily 
startled, the sleep is broken, and finally we have loss of flesh 
and strength, impairment of the mind, and it may be convul- 
sions. 

91. In the majority of cases the habit may be broken up, 
by careful attention on the part of parents. The nobler 
faculties of the mind shc^uld be called into play, prompt him 
to be " manly," and withdraw him from the society of those 
who would lead him astray. Such a boy should be carefully 
guarded, and for weeks or months should be constantly under 
surveilance, though without his knowledge. In the majority 
of cases, it does not require a very long time, if there is a 
complete suspension of the habit, and forgetfulness of it as 
well. 

92. In some cases the nervousness that is so prominent 
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may be arreBted by — 'fy Tincture Pulsatilla, gtts, v.; Water, 
Siv. ; a teaapoonful every four hours. If there is irritation 
of the bas-fond of the bladder and urethra^-]E^ Tincture 
Erynginm, gtts. xxx.; Tincture Pulsatilla, gtts. v.; Water, 
Siv. ; a teaspoonful four times a day ; or ]E^ Santonine, grs. 
zz. ; Sugar, 3ij« Mix, and make forty powders— one three 
times a day. 

98. In some rare cases, the evil has become so fixed, that 
masturbation is performed involuntarily, or at least the suf- 
ferer has no power to withhold his hands. So serious does it 
become at times, that the excitation is effected with the legs, 
when the hands can not be used. Here it becomes necessary 
to make such application to the penis as will make excitation 
of it impossible. Acetum Cantharides, Cantharidal Collodion, 
or Dupy's Cantharidal- Oil, will serve this purpose — ^a very 
small portion being applied in two or three places whilst the 
boy is sleeping. He need not know but what this soreness is 
natural, indeed it is better that he should think so, and attri- 
bute it to the practice of masturbation. 

94. The general treatment will be that indicated for the 
relief of the nervous suffering as above, and such restorative 
medication as may be indicated. If the habit is once arrested, 
we will see a marked improvement in a few weeks, and with 
careful surveilance, it may be completely broken up within 
the year. When epileptic symptoms show themselves, or 
there is a marked impairment of the mind, the Bromide of 
Ammonium in the usual doses, will be found the most 
effective remedy. 

95. From the age of twelve to eighteen masturbation is a 
common vice, few boys escaping wholly. It is learned by as- 
sociation with others, whether in school or in company for 
play, or wherever or whenever boys are brought together. 
At the age of puberty the sexual organs have an increased 
development, and become more sensitive to excitement both 
local and mental. The youth feels the attraction of the oppo- 
site sex, and the sexual organs respond readily to sensuous 
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thoughts. Iij^tuitivelj he is conscious of their pleasurable 
use, and it seeds little prompting from others to gratification 
in this way. 

9& In all right minded boys this gratifioat^n is at first 
followed by a sense of disgust, and they repeat it with hesi- 
tation. But after a time they are no longer affected in thia 
way, prurient thoughts take prominent place in the mind, 
and prompt to s^-abuse. It is a repc^titioo of Pope's 
couplet; — 

" Yioe ii a laoDBter of audi hideous mien,'' etc 

97. Masturbation is most frequently commenced wbeni 
boys are associated together, but the habit is most destructivn 
when its practice is continued alone — ^^ solitary vice/* Am 
the victim goes on, he has less and less power to resist, 
even though he may know that it is ii^jurious, and may havi# 
the desire to quit it. 

The unnatural drain upon the system impairs the general 
health, and the abnormal excitation injures the nervous sys- 
tern. The youth loses energy, is sluggish in his movements, 
his shoulders droop forward, looks down, and bends fonvard 
when he sits; evidently there is impairment of nutrition and 
loss of tone. His character has also changed, he is no longer 
open and free even with his associates, seeks solitude, and is 
diffident and bashful when in the company of women. In 
some oases they become irritable and fretful, have little 
courage, are easily startled, and do not sleep soundly.* 

*" HoweTer young the children may be, they get thin, pale, and irritable, 
and their featurea beoome haggard. We notice the Bunken eye, the long, 
cadaverous-looking countenance, the downcast look which seems to arise from 
a consciousness in the boy that his habits are suspected, and, at a later period^ 
from the ascertained fact that his virility is lost. I wish by no means to 
assert that every boy unable to look knother in the face, is or has been a mas- 
turbator, but I believe this vice is a very frequent cause of timidity. Habitual 
masturbators have a dank, moist, cold hand, very characteristic of great vita, 
exhaustion ; their sleep is short, and most complete marasmus comes on ; they 
may gradually waste away if the evil passion is not got the better of; nervous 
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98. In rare oases the condition becomes pitiable. In ad- 
dition to loss of flesh and strength, and the ability to work, 
play, or study, the nervous suffering becomes extreme. The 
sufferer is haunted \^y the fear that he will lose his mind, or 
that something unpleasant, he knows not what, may happen 
to Urn. His mind dwells constantly on his unpleasant cou'^ 
dition, and his morbid fancies run riot over all the unpleasant 
things he may have heard of. Sometimes the mind is per- 
manently impaired, or epilepsy is induced. 

99. The habit of masturbation is sometimes persisted in 
through life. Recently a case was reported, in which the 
party confessed to its practice almost every night from boy- 
hood up to the age of sixty- nine. Yet he was a married 
man, had raised a large family, and did not seem to suffer 
from the excessive drain. Such instances are very rare, for 
usually, the onanist fails of success in life. 

100. In persons of mature years it is singtilar to what ex*> 
periments prurient thoughts will prompt, tn my earlier prac*- 
lice I had a ludicrous example. A man, some forty years of 
age, rang me up one night. He had something covered up 
in front of him and seemed to be suffering severely. A brief 
explanation and inspection showed that he had inserted his 
penis, when flaccid, through the neck of a bottle and was 
fast. There was nothing to do but break the neck of the 
bottle, which was accomplished with but slight injury to the 
organ. Our surgical authorities report many similar caies. 
Among these, the man who fitted his wedding ring over the 
penis, another who employed a napkin ring, and others who 
employed rings of other kinds. The operation of filing or 
eutting them off, was not a very pleasant experience. Prob- 
ably one of the most ludicrous cases was the man who, taking 
a bath, fancied the opening of the stop-cock would afford ^' a 

9fmpU>m» Mt in, saeh as spftsmodic contraction, of partial or entire convalsive 
movements, together with epilepsy, eclampsy, atid a species of paralysis ao- 
companied with contractions of the limbs.*' — 1 
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good opening for a yonng man." His cries brought assist- 
ance, and he was found suspended to it by his penis. 

101. Self-pollution is the cause of many of the chronic 
diseases of the reproductive organs, especially of prostator- 
rhoda, spermatorrhoea, and sexual debility. The undue stim- 
ulation of the organs and prurient thoughts lead to nocturnal 
emissions, which persist even after the sufferer sees the evil 
effects of masturbation, and ceases to abuse himself. And 
from this involuntary excitation may grow all the lesions 
which we will have to study. 

102. As a general rule, we find that the habit of mastur- 
bation may be readily broken up, if proper measures are 
taken. A full explanation of the evil consequences that are 
likely to ensue if it is persisted in, and an appeal to their 
better instincts, will frequently be sufficient. If there is any 
one thing that a man values more than another, it is the 
capacity of a man sexually. Let the youth know that self- 
abuse is followed by impaired health of body and mind, and 
sexual debility and disease, and you present the strongest 
argument for contioence, 

103. It is true it requires a strong effort to break up the 
habit, when it has been followed for a length of time. Quite 
as much, probably, as to stop drinking, opium eating, or 
other habits of intemperance. It requires a strong motive, 
but this subject may be so presented as to offer the strongest 
inducement to quit forever the pernicious habit. 

104. Breaking up associations with idle and dissolute 
young men, and bringing the youth into the society of the 
opposite sex, is very important in many cases. Rarely do we 
find self-abuse in either sex, in our public schools, or where 
there are mixed classes. Free association with the opposite 
sex of the same age is almost a sure protection against this 
vice, as it may also be a means of cure. This is a strong 
argument in favor of the education of the youth of both sexes 
together, and one that should not be overlooked. Add to 
this the fact that youth educated in mixed classes are less 
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likely to sexaal excesBes when they have reached adult yean, 
having better control over the sezaal inBtinct, we conclude 
that as the world grows wiser, it will find safety at least in 
this regard in our public school system. 

105. Active employment is an excellent mean? of break- 
ing up the habit If a boy is employed from morning until 
night, both mind and body being engaged, there is less dis- 
position to prurient thought or sexual excitement, indeed in 
many cases the desire is wholly in abeyance. Lallemand re^ 
marks, ^^The urgent necessity of recruiting each day the 
great waste occasioned by varied and progressive gymnastic 
exercise diminishes in an equal proportion the secretion of 
Femen ; for the economy only occupies itself with the repro- 
duction of the species when it has provided for the conserva- 
tion of the individual, as I stated when speaking of the in- 
fluence of nutrition on generation. 

106. In those cases in which the sufferer has become 
convinced of his error, and has stopped the habit, but being 
alarmod by the possible results, allows his mind to dwell con- 
stantly on the subject, we may employ remedies to advantage. 
He is nervous and timid, has a fear of impending danger,- 
with sometimes unpleasant sensations of fullness in the head 
or dizziness ; of tightness in the chest and preecordial oppres- 
sion. 

Occasionally functional heart disease springs from this 
nervous trouble, and there is palpitation or irregular action. 
In some the nervous excitation assumes an epileptic character, 
or epilepsy may be fully developed, and run its usual course. 

107. For the head symptoms I have been in the habit of 
prescribing Pulsatilla, as — 'E^ Tincture of Pulsatilla, 5ss. ; 
Water, 5iv. ; a teaspoonful four times a day. If there is 
prostatic irritation with discharge, or the patient is morose 
and irritable, we may add the Staphysagria in the same pro- 
portion. For the epileptic tendency I have obtained better 
results from the Bromide of Ammonium Sss. to Water Jiv. ; a 
teaspoonful three or four t^mes a day. Bromide of Potassium 
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may bo used when patients are full blooded, and excitement 
of the sexual organs present, and Bromide of Lime at bed- 
time when the sleep is broken and not refreshing. 

108. If the general health is impaired, we treat the patient 
according to special indications. U the indications for any 
medicine are pronounced, we will sometimes find that it will 
be a remedy for the nervous and mental lesions as well as the 
physical. Thus in a recent very severe case, the violet color- 
ation of tongue, nails, etc., indicating Nitric Acid, it gave rest 
and strength to the nervous system, good sleep, and there 
was a rapid recovery. 



MASTURBATION IN WOMEN. 

109. Whilst our older authorities have almost wholly ig- 
nored the fact of self-pollution in women, some recent writers 
have given it undue prominence. We have already seen that 
the sexual sense was less developed in women than in men, 
and the desire for sexual gratification very much less. With 
most women the desire is only associated with love^ and is 
probably as much or more for the pleasure of the loved one 
as for self-gratification. In the majority the sexual sense re- 
quires stimulation from mental impressions and emotions, 
and is developed by loving caresses, which by reflex action 
excite the sexual organs. The majority of women are, there- 
fore, wholly free from this vice. 

110. In some, however, from disease, or from a wrong 
mental organization, or an undue sensitiveness of the sexual 
organs, strong sexual desires are awakened, and as they can 
not have natural satisfaction, masturbation is resorted to. It 
is, probably, more frequently a vice of female boarding 
schools, especially where the pupils sleep together and are not 
under proper restraint. The cases must be very rare when 
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the 86X68 are educated together, and they are also rare in 
convent education. 

111. There are two periods in the life of women when 
there is the greatest tendency to self-pollution. The first is 
from the first appearance of the menstrual .discharge to the 
full development of the body ; the second from the age of 
twenty-seven to thirl^-five, especially in those who have been 
disappointed in love. At those ages also we find the greatest 
tendency to lapse from virtue, and the ranks of prostitutes 
are recruited from those ages. 

112. There is not only the less imperative desire on the 
part of the female, but there ii also less gratification from 
masturbation. Thus a girl may be persuaded by an associate 
to commit the act, but finding little gratification from it, and 
this little more than compensated by the loijs of self-respect 
and disgust which follows, she never repeats it again. I am 
satisfied that these statements are correct, as I have them 
firom ladies who have had a large experience as educators of 
women. 

118. When once habituated to masturbation, the girl or 
woman exercises much ingenuity in finding objects to gratify 
her desires. Anything that is moderately smooth and of 
proper size answers the purpose, and if nothing can be had, 
the hand is made to answer the purpose. In some cases the 
excitation of the urethra is found more pleasurable than the 
vagina, and thus we have numbers of cases reported in which 
hair-pins, pencils, etc., have escaped into the bladder, and 
have been removed by dilatation, or an operation. I have 
had one case where a piece of turned wood, acom-shaped« 
the ornament of an old-fashioned bed-post, was employed, 
and being fully introduced into the vagina could not be with- 
drawn by the woman. It required the use of the forceps, and 
considerable eflTort for its withdrawal. 

114. "Women suffer from masturbation in a similar manner 
to men. The undue excitement stimulates the emotions at 
the expense of the will, and the sufferer becomes hysterical, 
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and at times very despondent. She finds that her memory is 
impaired, she can not think clearly, loses her ambition, and 
the ordinary parsaits of life become burdensome. The gen- 
eral health also sufiers, and the various vital functions are 
impaired. 

115. In addition to this, the abnormal excitement of the 
sexual organs leads to local disease, and may produce any of 
the many lesions to which women are subject. The more 
common diseases are vaginal and cervical leucorrhoea, disease 
and flexions of the cervix, and prolapsus uteri.* 

116. The treatment of these cases will be similar to that 
named for the other sex. When the injurious results are 
pointed out, and probably proven by the patient's present 
sensations, the habit will generally be abandoned. Parents 

^PerhajM the present is the most suitable time I shall And for allading to a 
practice, unfortunately of not Tory rare occurrence, which, while it destroy! 
the health of the body, if persisted in, impairs in no less a degree the powers 
of mind, and which is nearly always accompanied by leucorrhosa — I allude to 
masturbation. I do not belieye all I have heard as to its great frequency, but 
that it is practised by many females is too true. In some, I have no doubt, it 
has been the result of uterine disease, the habit haying been contracted acci- 
dentally in the first instance, in the efforts to procure alleyiation from the 
irritation which so often exists about the orifice of the Tagina ; but, be the 
cause what it may, it is soon accompanied by vaginitis and endo^^eryicitis, 
manifested by the presence of the well-lcnown glairy ceryical discharge. 
Beware, howeyer, of charging a pi^tient with being addicted to this degrading 
habit, because suspicious symptoms present themseiyes ; the dilated pupil, the 
downcast look, the uncontrollable excitement, which a yaginal examination 
causes, generally tell the tale ; added to this, there is often aseyere lancinating 
pain complained of immediately over the pubes, and in several cases I have 
noticed that vomiting at night has been a prominent symptom. These dis- 
tressing cases can be cured by- moral means alone; local treatment is useless, 
and generally injurious, for it attracts the patient's attention to the genital 
organs, the very thing we should be most anxious to avoid. I can not find 
words sufilciently strong to condemn, as I would, the barbarous practice of 
mutilating the patient by the removal of the clitoris. This operation is as use- 
less as it is disgusting, for there is no truth in the idea that in the clitoris alone 
ia seated the nervous expansion which subserves the sexual orgasm. — AthUL 
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mnrt never forgeti however, that girla should never be ex- 
posed to such influences as will lead to self-pollution. 

117. The nervous system may be relieved by the use of 
Pulsatilla, Macrotys, Staphysagriar, and the Bromides, as has 
been described. A restorative treatment may be necessary, 
with bathing, out-door exercise, and especially some regular 
occupation. All disease of the sexual organs may be treated 
in the usual manner. In these cases frequent examiuations, 
by touch or speculum, is much to be deprecated, and local 
applications should be used as sparingly as possible. 



MARITAL EXCESSES. 

118. It is a common opinion that the marriage rite gives 
entire freedom in sexual congress, and few persons ever think 
that it may be abused. The man believes that now he may 
legitimately gratify the sexual instinct, and the woman thinks 
she is bound by the marital tie to yield to his solicitations. 
In sleeping together, (a very bad habit of married people), 
there is cause for undue excitement upon the part of the 
liusband, and abundant opportunity for its gratification. 

119. Men have most absurd ideas of the marital demand. 
They think that the good impressions they may have made 
on the wife, and the affection they have won, may be lost, un- 
less they show that they have abundant ability to consummaie 
the marriage rite. Probably this is one cause of marital ex- 
cess at first, and a fear of impaired virility may be a cause for 
its continuance. 

120. As Acton well remarks, ^'This feeling of virility is 
much more developed in man than is maternity in woman. 
Its existence, indeed, seems necessary to give a man that con- 
sciousness of his dignity, of his character as head and ruler, 
and of his importance, which is absolutely essential to the 
well-being of the family, and through it, of society itself. It 
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ifl a power, a privilege, of which the man is, and should be, 
proud — so proud that he should husband it, and not squander 
or deprave it Too many a man, with a recklessness that can 
only be attributed to ignorance of its value, exhausts or de- 
files this noblest prerogative of his manhood, a possession as 
precious in its own way as that of chastity." 

But as we have already seen, the husband may be disabused 
of the idea, that frequent coition is expected by the wife. 
Her passions are not urgent^ and she is satisfied with occa- 
sional intercourse. Neither can virility be increased by this 
frequent use; indeed we find that the contrary effect ensues, 
and the virile power is frequently weakened, and sometimes 
lost by^marital abuse. 

121. Marital excess is the rule, a moderate and legitimate 
gratification the exception. None know this better than the 
physician, yet how rarely are they willing to state the facts, 
even though this may be a cause of severe disease, and tnay 
endanger life.* 

*It U a common notion among the public, and even among profe^ional 
men, that tfae word atceu chiefly applies to H^eit sexual connection. Of course^ 
whether extravagant in degree or not, all such connection is, from one point 
of view, an exeeMi, But any warning against sexual dangers would be very 
incomplete if it did not extend to the excesses too often committed by married 
persons in ignorance of their ill-effects. Too frequent emissions of the life- 
giving fluid, and too frequent sexual excitement of the nervous system are, as 
we have seen, in themselves most destructive. The result is the same within 
the marriage bond as without it. The married man who thinks that, because 
he is a married man, he can commit no excess, however often the act of sexual 
congress is repeated, will suffer as certainly as the unmarried debauchee who 
acts on the same principle in his indulgences — perhaps more certainly, from 
his very ignorance, and from his not taking those precautions and following 
those rules which a career of vice is apt to teach the sensualist. Many a man 
has, until his marriage, lived a most continent life; so has his wife. As soon 
as they are wedded, intercourse is indulged in night after night; neither party 
having any idea that these repeated sexual acts are excesses which the system 
of neither can bear, and which to the man, at least, is absolute ruin. The 
practice is continued till health is impaired, sometimes permanently ; and 
when a patient is at last obliged to seek medical advice, he is thunderstruck at 
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122. The wife suffers far more frequently tbau the hus- 
band. Sometimes iu the first weeks of married life, the ex- 
cesses of the husband are sufficient to impair her- health, and 
he is forced to moderate or suspend sexual intercourse. In 
others the bloom slowly leaves her cheeks, she experiences 
aches and pains to which before marriage she had been a 
stranger. The vegetative functions are impaired, and she 
slowly loses flesh and strength, and in a year or two is pre- 
maturely aged. 

128. This cause is supplemented by the cares and over- 
exertion incident to housekeeping, for which probably she is 
unfitted by age or education. Add to this the still further 
drain on vitality of child-bearing and nursing, and we need 
not wonder at the poor health of our wives and mothers. 

124. Whilst it is true that moderate indulgence in sexual 
intercourse is conducive to health, in both sexes, it is certain 
that the marital relation is followed by an abuse by the 
majority. In some instances the husband suffers in his gen- 
eral health, whilst the wife grows vigorous. In others, and 
far more frequently, the wife suffers, the husband enjoying 
robust health. In rare cases, both parties suffer equally. 

125. It may be said that sexual intercourse is not injurious 
to either party, when the act is fully complete in each. Even 
when frequent, we find the ill effects but slight, when com- 
pared with the imperfect sexual orgasm. This is well illus- 
trated by the cases of some prostitutes, who enjoy excellent 
health when they enjoy free intercourse with stout, virile men, 
but suffer when they are kept by one who lacks virility. I 
have known instances of this in married life — ^women who 



learning that bis sufferings arise from excesses unwittingly committed. Mar- 
ried people often appear to think that connection may be repeated just as regu- 
larly and almost as often as their meals. Till they are told of the danger the 
idea never, enters their heads that they have been guilty of great and almost 
criminal excess; nor is this to be wondered at, since the possibility of such a 
cause of disease is seldom hinted at by the medical man thay consult — Acton, 
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enjoyed excellent health with one hasband, bat had poor 
health with another, though all other conditions were the 
same. 

126. ProstatorrhoBa and spermatorrhoea may result from 
marital abusci as well as from masturbatioui and the symp- 
toms will not materially differ in the two cases. The condi- 
tion of the female, analogous to spermatorrhoea in the male, 
is most frequently produced by marital excess. 

127. Acton remarks, *^ Since my attention has been par- 
ticularly called to this class of ailments, I feel confident that 
many of the forms of indigestion, general ill health, hypo- 
chondria, etc., so often met with in adults, depend upon 
sexual excesses. The directors of Hydropathic establish- 
ments must, probably, hold some such opinions, or they would 
not have thought it expedient to separate married patient? 
when they are undergoing the water treatment. That thii 
cause of illness is not more widely acknowledged and acted 
on, arises from the natural delicacy which medical men most 
feel in putting such questions to their patients as are neces- 
sary to elicit the facts." 

128. Bedding married persons together is a very bad 
habit at best. Outside of the sexual abuse that springs from 
it, it frequently proves injurious, the feebler party losing life 
by simple contact. Add to this the absorption of the exha- 
lations from the body, inhaling the breath, or a vitiated 
atmosphere, and we find frequent cause for prescribing single 
beds, if not separate rooms. 

129. The wife should not lose control of her person by the 
marriage rite. It is hers to say when the husband shall have 
intercourse, his to gain the end by endeavors to please. This 
is a law of animal life, and in no species is it violated but in 
man. 

130. As a general rule there is little difficulty in rectifying 
these marital wrongs, when once they are determined. If a 
man has a true aftection for his wife, and learns that he is 
causing disease by frequent intercourse, he will moderate his 
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passions, consent to single beds, or to absolute continence, for 
a timCi if it is necessary. When a man is so brutish that he 
will gratify his desires at the expense of the health, happi- 
ness, or life of the wife, there is no marital bond that should 
compel her to submit. 

181. I have had occasion to prescribe single beds very 
many times, and it has been pretty uniformly followed by 
better health, and greater happiness to both parties. It does 
not prevent normal sexual gratification, but it is a means of 
preventing abuse. The husband is necessarily placed in his 
proper relation, and must solicit the favor of the wife, and 
she will not be inclined to submit too frequently to injure the 
health of either. 



PROSTITUTIOK 



182. As we have already seen, the sexual instinct in man 
is very strong, and under some circumstances, will have grat- 
ification. Entire continence through life is possible to some ; 
continence to complete maturity, is possible to a large num- 
ber, though, as Acton remarks, it requires ^' a strong influence 
of the will, and a courageous self-rule.'' Proper training 
from childhood up will have strengthened the will, whilst at 
the same time the sexual instinct has not gained strength, by 
avoidance of those circumstances calculated to call it forth. 

183. In the earlier ages of man, he was governed to a 
very considerable extent by purely animal instincts. And 
this function in all probability was exercised in a manner 
similar to that we observe in the higher mammalia. In our 
higher civilization there is no animal so libidinous as man, 
but as we descend toward barbarism we find there is less and 
less tendency to sexual excesses. Primitive man had women 
in common, and sexual selection was governed by the same 
laws as in the animal kingdom. The desire of the female 
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would be strongest at sach periods as would render inter- 
course most fertile, and at these times the solicitations of the 
male would be most^uecessful. As the female had the choice 
of a father for her children, she would most likely select the 
strongest and most attract! ve, and thus the condition of the 
race would be improved. 

134. With an improvement of race and condition, would 
come better provision for the animal wants — shelter, food, 
clothing, and an idea of ownership — which would soon extend 
to women. As each individual would endeavor id obtain as 
much of all the goods as possible, men would strive for the 
possession of women, and the stronger and more highly de« 
veloped men would obtain a plurality. 

185. Nature wisely provides for her creatures in all cir- 
cumstances of life. To a people practicing polygamy, a 
larger proportion of female births would be essential, other- 
wise a portion of the males would be deprived of wives. In 
those rare cases where a people practice polyandriaj one 
woman having several husbands, a larger number of male 
births would be necessary. 

186. It would have seemed that in those periods when 
polygamy was constantly practiced, prostitution would have 
been unnecessary. Yet we find it existing in the midst of 
and practiced by the much married, as well as by those who 
were restricted to one wife. Thus we read in Genesis that 
when Judah, going up to the sheep-shearing, saw Tamar sit- 
ting in an open place, " he thought her to be a harlot." 
" And he turned unto her by the way and said. Go to, I pray 
thee, let me come in unto thee. And she said. What wilt 
thou give me ? " This may be taken as the earliest record of 
prostitution, though the reason is doubtless from want of 
record rather than from absence of prostitution. 

137. In every age of the world since we have written his- 
tory we find that prostitution has prevailed to a greater or 
less extent. There have been times when it was recognized 
and protected by law, and again periods when it was probib- 



ThB RlPBODUCTIYB ORGANS. 65 

ited and severe punishments meted out to the outcast women^ 
but through all it has maintained its existence, and continu- 
ally renewed its votaries. No stronger evidence could be 
adduced that it is an absolute necessity of our present social 
existence, and that it would be the part of prudence to recog- 
nize it, and by judicious laws so regulate it that the least evil 
may grow out of it 

188. It is not necessary for our purpose to trace the his* 
tory of prostitution, as it is the same in all countries and 
among all peoples. The lupanaria of Rome were not mate- 
rially different from the bawdy-houses of the present day, 
both loving darkness better than light. Yet a truth is forced 
upon us by the examination of this history — ^the evil becomes 
less as it is allowed more liberty, and is not forced to seek the 
cover of darkness, and the by-ways of great cities. 

189. There was a period in ancient Greece and Rome 
when prostitution was not considered disgraceful, and when 
Thais, Lais, Aspasia, Phyrne, and many others were noted for 
their graces of body and mind, and held a desirable social 
relation. If history is to be believed, we would reach the 
conclusion, that chastity or unchasiity has little influence in 
woman's degradation, as compared to the public ban which 
forces her to hide herself from all that is good in the world. 

140. When we come to study prostitution in our day, we 
are surprised at its extent, and the powerful hold it has upon 
the people; living and prospering, though prohibited by law 
and condemned by religion and social usage. It shows itself 
in many phases, from the common street-bawd, who sells her 
favors to whoever will buy, to the woman of education and 
refinement, who finds pleasure, support and gratification of 
her love of dress and luxury in it. Of the common prosti- 
tute we have about one to each one thousand inhabitants ; 
and of those who do not make it an entire means of support, 
probably twice this number. 

141. Prostitutes who lead regular lives do not suffer in 

health as many imagine ; but the larger number add intem- 
6 
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perance to sexual excess^ and from this, and diaeaeo of the 
reproductive organs, the larger namber die yoang, the av<er> 
age duration of prostitution being but about six years. Kept 
women, or those who see but few men, are usually healthy, 
and quite frequently live to a good age. 

142. Diseases of the reproductive organs are frequent 
among prostitutes. The simplest forms are acute iuflamma* 
tions of the uterus and ovaries from excess and intemperance, 
vaginitis and vaginal leucorrhoea, displacements of the uteriM, 
and urethral and vesical irritation. In the mi\)ority there is 
a strong love of social pleasures, and a kindly feeling for 
others hardly surpassed in other classes. Insanity is of rare 
occurrence, and one is surprised at the kuowledge of meuand 
things shown by mere girls in age. 

148* In large cities mimy women moving in good society 
visit houses of prostitution and assignation for the gratifica- 
tion of the sexual appetite. These most frequently confine 
their favors to one man, but sometimes exceed the common^ 
bawd for promiscuity. These are not to be regarded as 
sinners par excellence^ for in many cases they are women ot 
most kindly feelings, and with this exception are inclined to 
do right. We may, indeed, regard it as a disease, as is in- 
temperance, and we pity more than we blame, and use reme« 
dies to cure, rather than means to punish. Surely the fact 
that they are women should not cause us to lose sight of our 
common humanity and the commands of charity. 

144. Private women, or kept mistresses, will probably 
number as many as the regular prostitutes. Many causes are 
operative to replenish their ranks. Seduction possibly stands 
first, as it does in furnishing inmates of houses of prostitu- 
tion. Following this comes the love of dress, of ease, of 
luxury, without labor; strong sexual desires that raupt have 
gratification ; and last, though not least, the difiiculty in pro- 
curing work that will yield a decent support, and that is re- 
garded as respectable. 

145. Society might and should provide means for the pro- 
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tectum of these women. Let the law punieh tedsction as a 
peaiteotiary offeaee (sorely the crime a^^iiiBt society is groes 
enon^) ; let it legitimatize children born out of wedlock, 
that they may bear the father's name, and inherit in common 
with those bom in wedlock, and the first oanse will be to a 
considerable extent removed. 

146. Let a people honor habits of industry and thrift, con- 
demn over-dress and display, regard men a»d women for their 
intrinsic worth rather than for the clothes they wear, and 
yon will have rmaoved the second cause. Man is an imitative 
animaL If fine clothes and sccessoriee make fine people — 
and people are constantly planning and striving for this. If 
for it they risk their good naaie for honesty and &ir dealing, 
take advantage of the neighbor, sell sons or daughters in 
marriage — whyshonld we blame the woman who sells her 
&vors for what sociely thinks so desirable ? 

147. Make labor honorable, and pay women for the work 
they dO| and we will have removed the last cause. We have 
made the honorable work of caring for a household senriU^ 
and treat the woman who aids the mother in her cares, as if 
she was of a different species. We complain of the scarcity 
of servants, of their incompetence, and forget that we have 
made both by lowering the character of the employment. 

148. Can you prevent prostitution by legal enactments?* 

^** It (the report) sUtes that the women in the lOTeral plMee e^bjeot to the 
Actt atte»<«d with regaUrity throughout the yeer, and that in a lew iBStanoee 
only was ?t vecetaary to take prooeedlnge before « nagialrate. The Actt 
hATe exercifted a reproMiTO inflaence in sevoral wayi. Notwithstanding, we 
are told, the continued influx of oomnion women from unprotected districfti^ 
the totiU number in the scToral districts on the 31st of Decemher last had heea 
reduced. The beneficial working of the Acts is, however, more clearly de- 
monstrated by the reduction in the number of Juvenile prostitutes; and this 
is very striking The number of prostitutes in the different districts under 
the age of seventeen on the 3 let of December last was nine; whereas in 1866, 
when the Acts were first put in force, there were three hundred and seventy- 
seven under that age. Again, on the 31st of December last, those under the 
age of eighteen were sixty-seven ; whereas in 1866 there were five hundred 
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No. You can not even lessen it; indeed, many times it 
seems to gain strength by prohibitory laws. Laws against 
prostitution only cause it to seek by-ways, and hide itself from 
those who are not interested in it, but never from those who 
want it. They give secrecy — that which many men desire, 
and breed disease both moral and physical because there is 
nothing to control it. The laws are enforced against the 
women, never against the men. When a house of prostitu- 
tion is ^^ raided," the women are exposed to the jeers and 
contumely of the crowded court room, are heavily fined, and 
sent to the work-house. The men taken with them are pri- 
vately discharged — and yet we call this a Christian country t 
149. Lastly, male prostitution is regarded as rather honoi » 
able than otherwise. A fast life is spoken of as rather a good 
antecedent in a man — and sowing wild oats as rather an 
agreeable divertisement. Such a man moves in good society, 
is received in moral families, is intimate with virtuous women, 
is courted by the church, and marries. But the woman who 
has sown wild oats, Qod help her, can never return to society, 
can never earn bread by honest labor, is of necessity an out- 
cast. 

and ninety-five I The number of brothels has been reduced by eighty-six 
during the past year, many of those suppressed being of the lowest descrip- 
tion : seventy-one young creatures between the ages of twelve and seventeen, 
and one hundred and thirty-five women between the ages of seventeen and 
thirty-one, who were known to have commenced immoral practices, gave up 
that course of life upon being spoken to by the police; and the Assistant- 
Commissioner's Report contains individual instances of many girls and mar- 
ried women who owe their rescue from a life of sin and misery to the well- 
directed and humane efforts of the officials engaged under those Acts." — 
JUport on th$ efeeii qf AcU regulating FrottUution .—LanceL 
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PROSTITUTION THE CAUSE OP VENEREAL 
DISEASE. 

150. In proetitutioD we have the cause of venereal dis* 
eases, and it has been supposed that laws for its suppression 
would eventually eradicate these. Thus, whilst ridding the 
world of a moral evil, we would get rid of the fearful disease 
which seems to follow it as a punishment. 

But the history of prostitution shows that the influence of 
prohibitory laws is the reverse of this. We have already seen 
that laws against prostitution are only partially enforced, can 
be but partially enforced. Their operation causes the social 
evil to hide itself in by-ways, and the very secrecy necessary 
serves as a cause for the propagation of infection, by prevent- 
ing cleanly habits and proper hygienic surroundings. The 
woman under the ban of the law, and liable to arrest and 
punishment at any time, loses that regard for her own health 
and others, that she would have with better surroundings. 

151. It has been denied that laws regulating prostitution 
diminished the venereal diseases, and we are pointed to the 
statistics of Paris and some German cities as proof. It is my 
opinion, however, from the facts that have come to my 
knowledge, that it is possible to so enforce sanitary laws, as 
to greatly diminish the danger of infection, and eventually to 
get rid of the severest types of these diseases.* 

•CapUin McDonough, Chief of Police in St Louis, in an official report 
tayt : *' I will recapitulate a few of the moral effects produced by the St. Louis 
■oeial evil law in this city, which, in my opinion, far outweighs any moral ob. 
}eetions which have been, or can be, alleged against it 

''I. By this report it is shown conclusively that the number of public 
women has uniformly decreased each year. 

^ 2. That they are more decorous in their manner in public 

^ 3. That the plying of their wicked trade upon the public streets has been 
almost entirely discontinued. 

** 4. That a considerable number of abandoned women have been reclaimed 
and restored to respectable life, and, in several cases, married. 
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152. As we can trace prostitution through the entire writ- 
ten and traditional hietory of mau^ so also can we trace the 
venereal disease. David doubtless suffered from this when he 
said : — ^* My sore ran in the night ; there is no rest to 017 
bones, because of my sin. My wounds stink, and are cor- 
rupt, because of my foolishness, for my loins are filled with a 

" 5. That clandestine, or private prostitution, which often develops into open 
vice, has been materially checked, through fear of the legal oonsequenoea of 
•uch indulgence, when brought home to the offender. 

**«w That jttTenile prostitutioa has been greatlj diminished, if not whollj 
removed. • • • Thai Ue resmlts have to fkr been enooaragiBg, is bejpwnd 
doubt. 

"The most enthusiastic promoters of the measure could not have hoped for 
a larger or more beneficent success than has attended its workings during the 
two years in which it has been in force. * • • The young and the heedleii 
have been warned by the police of the oonsequenoea of entering a lif^ of 
Ihame. The number of bawda has largely deereaaed, a»d the deaths, Axniierly 
very numerous, in consequence of diseases concomitant on a life of ahno^ 
have in a great measure been prevented. 

"Under the law, this evil has been removed, as it were, firom the exclusive 
domain of the moralist and intrusted to practical heads and practical hands 
to give it shape and form, in order that, if possible, some good might result 
from a vice so stupendous and so misdiievous; one which has existed and 
flourished in all nations and all countries from the time whereof the ' memory 
of man runneth not to the contrary.' St. Louis alone, on this continent, hat 
grappled with the monster; and while it is not claimed that the authorities 
have suppressed it, or even expected to do so, nevertheless, by the intervention 
of the strong arm of the law and strict police surveilance, it has been stripped 
of some of its worst features, and great reductions have been made in the 
ranks of its votaries, aa you may observe from the records of this oAee, and 
which are a part of this report.^' 

The Mayor of St. Louis has said : " As many are of the belief that the fact 
of legally regulating houses of prostitution causes an increase of the evil, I am 
happy to state that such is not the fact. There has been an actual decrease 
in the number of these houses and their inmates since the establishment of 
this law, and the decrease in disease is fully fifty per cent. If this be the case, 
we think we have all just cause of congratulation that the cause of humanity 
is being benefited by the social evil ordinance, and that, looking at past re- 
sults, it can scarcely longer be ciilled an experiment, but a success in all that 
its most sanguine advocates claimed for it. 
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loatbBome disease, and there is no soundness in my flesh/' 
Probably this is the earliest written account of the venereal, 
and it may be that this was not the infectious disease with 
which we are acquainted. 

158. The earlier medical writers refer to disease of the re- 
productive organs, but their descriptions are not very clear, 
and it has been doubted by some whether syphilis was known, 
until about the time of the siege of Naples in 1494. Dr. 
Good in his Study of Medicine remarks : 

^ It appears to have been known to the world from an 
eariy age, as I have remarked in the running comment to the 
volume of Nosology, that acrimonious and poisonous mate- 
rials are, at times, secreted by the genitals, capable of excit- 
ing local, and perhaps constitutional afl:ections in those who 
expose themselves to such poisons by incontinent sexual in- 
tercourse. Celsus enumerates various diseases of the sexual 
oigans, most of which are only referable to this source of im- 
pure contact; but the hideous and alarming malady which 
was first noticed as proceeding from the same source toward 
the close of the fifteenth century, and which has since been 
called almost exclusively venereal disease^ has suppressed till of 
late, all attention to these minor evils, in the fearful contem- 
plation of so new and monstrous a pestilence, to various 
modifications of which most of the anterior and slighter dis- 
eases of the same organs seem to have been loosely and gen- 
erally referred ; as though there was but one specific poison 
iasuing from this fountain, and consequently but one specific 
malady. On which account, much confusion has arisen in the 
history and description of the disease ; and syphilis, its most 
stinking species, though commonly admitted, as we shall see 
presently, to be of comparatively recent origin, is by writers 
<rf considerable eminence, regarded as of far higher anti- 
qnity." 

154. The fifteenth century was noted for its immoniHty, 
and syphilis may be regarded as the natural result of the vene- 
real excesses of that period. At the siege of Naples referred 
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to, both the besiegers and besieged seem to have lost all the 
better instincts of manhood. A venereal delirium v^as added 
to the other excesses of the period, and whilst the camps were 
filled with a multitude of female camp followers, the utmost 
license was allowed the soldiery. The bloody sorties from 
the city, hunger and thirst, numbers decimated by disease, 
and the innumerable woes attending war in that age, were 
inoperative to check the evil — indeed, served but to stimulate 
it. In the city, where the sufferings from the siege were still 
greater, there was the same venereal insanity, and the histo- 
rians seem at a loss to know whether the disease originated 
within or without 

155. At this period Columbus returned from his second 
voyage to America, and it was claimed some years after- 
wards, that the venereal disease was introduced into Europe 
by his crews, and was supposed to be the result of their in- 
tercourse with the natives. But Fracostoria, who was an eye 
witness of the entire progress of the disease, claims that it 
had made its appearance some weeks previously, and had 
already spread over Auvergne, Lombardy, and Italy. 

156. From this period at least, we have a complete history 
of the malady, and whilst there are undoubtedly periods of 
special virulence, and of comparative mildness, the general 
character of the disease has remained the same, and it has 
presented the same acute and chronic symptoms. 

157. These periods of virulence and mildness are too 
marked to be mistaken, and if we examine into their causes, 
we may learn an important lesson. In all periods of social 
turbulence, whether from war or other causes, the venereal 
disease has been virulent. It is associated with want and suf- 
fering, whether from bad harvests, unpropitions seasons, bad 
hygienic surroundings, or epidemic influences. It grows 
milder in periods of profound peace, when a people are well 
fed, well clothed, and well housed ; and especially when peace 
of mind is added to comfort of body. 

158. Noticing these facts, we would conclude, that as a 
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people grow in intelligeDce and wealth, the comforts of life 
being pretty equitably distributed, the venereal poison will 
be less virulent. That as those addicted to prostitution are 
more kindly cared for by the government, and sanitary laws 
are enforced, the disease will be less frequent and less viru- 
lent. That just in proportion as prostitution is made crimi- 
nal, and is forced to seek darkness, and to be secure forced 
to neglect cleanliness and good hygiene, the disease will be 
more common and more virulent. 

159. An army in the field is an excellent illustration. If 
badly '^ policed,'' and sanitary measures neglected, it will 
suffer severely from disease. But place it in charge of a 
medical chief, who will strictly police the encampment, and 
enforce the observance of hygienic laws, and good health is 
restored. We conclude, therefore, that a strict sanitary police 
of all houses of prostitution is one of the most important 
means of prophylaxis against venereal disease. 

160. The necessity of personal cleanliness is so obvious, 
that it need but be alluded to. When this is strictly attended 
to, persons may escape contagion even though exposed. 
Atkins remarks, ^^From what has been written, it must 
appear clear that the only chance of preventing infection, 
alike on the male and female is personal cleanliness after sex- 
ual intercourse with strangers. The good that has resulted 
from pelvic inspection of females, as in Paris, Brussels, and 
other places, has been greatly attributed to the greater atten- 
tion to personal cleanliness which such inspections have 
brought about. If a man have sexual intercourse with a 
strange woman, let him wash the penis immediately after the 
act, taking care to cleanse the folds of prepuce^ especially near 
the frsBuum, and in the sulcus of the corona glandis. If a 
woman shall have sexual intercourse with a strange man, let 
her use a syringe with hot water, to wash out the vaginal sur- 
face, taking care to cleanse the folds of mucous membrane at 
the orifice of the canal, and of the labia pudendaJ^ 

161. Parkes recommended a wash of Sulphate of Zinc. 
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Others have recommended CatboKo Aotd, SulphuroQs Acid, 
and Permanganate of Potash. But if we think for a moment 
that these agents, if strong enough to destroy the specific 
character of the yirosy will excoriate the organs, we will not 
attribute prophylactic virtues to them. Certainly the best 
agents are water and soap. When the tissues are abraded, 
or delicate, it is probable that absorption takes place during 
copulation, and in such cases washing is of no benefit, for the 
most minute portion of virus absorbed is sufficient to infect 



IMPOTENCE IN THE MALE. 

162. Of all the faculties of mind or body, there are none 
that seem to be so highly valued as sexual power. Men will 
cheerfully endure bodily 8ufi:ering, or the misfortunes of life, 
but let them once get the idea that sexual power is failing, or 
is likely to be lost, and they are most miserable. We hear 
much about " manhood " and " its loss," as the crown of life, 
and its most serious misfortune, as if the soul of man resided 
in his penis, and his chief occupation was the begetting of 
children. All men seem to think somewhat alike in this re- 
spect. A man need not be a Sybarite to have these feelings, 
for it is the case with the youth devoted to pleasure, as with 
the parson in gown and bands, or the grave and reverend 
senior who, from appearance, we would think had passed the 
period of care in this respect. 

163. Whilst, as men, we might laugh at the absurdity of 
these feelings and this fear, as physicians we are called upon 
to give relief in these as in other cases. And whilst we may 
not place the exaggerated estimate upon those powers that 
others do, we can not fail to recognize the mental suftering 
that follows their impairment. 

164. True impotence is very rare, and one may not see an 
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example of it in » loog practice. The most common forma 
lor which we have to prescribe are from wrong iDnervation, 
undae excitation, and impaired innenration. 

16&. Uhditi Excitation, — ^In some cases the sufferer com- 
plains that the venereal excitement is such that the oi^asni 
occurs before penetration can be effected. In others the ex- 
citement will culminate without a complete erection. In both 
the organs may be in normal condition, and erection may be 
normal except In company with a woman. In some cases it 
is very certainly a lesion <^ the mind — ^the imagination is so 
active in this direction that the organs are nndnly stimulated. 
In others the over-excitation is from exalted sensibility of the 
reproductive organs. 

166. Doubtless many men have suffered in this way for 
months, on first getting married, without complaint, until 
finally the undue exaltation of the nervous system wore off, 
but sometimes we are asked to give relief. I may give two 
cases as examples : 

L ^ set 80, of temperate habits, steadily pursuing his 

occupation of carpenter, not addicted to masturbation, became 
so excited at the near prospect of marriage that he had noc- 
turnal emissions, and finally erections during the day with 
partial emission. He strove to control the feeling, and finally 
consulted a specialist who prescribed large doses of Bromide 
of Potassium, with the effect to control the excitement for 
the time being, and advised the consummation of the mar- 
riage. Some weeks afterward he applied to me for aid. His 
countenance was haggard, step unsteady, appetite poor, 
tongue furred, bowels constipated, and mind bordering on in- 
sanity. The story was clear — though laboring under intense 
sexual excitement he had not been able to have connection. 

I assured him of relief, if he would follow my directions, 
and volunteered to make such explanations to the wife as 
would be satisfactory. Absolute continence for ten days was 
enjoined. A cold salt water sponge bath to spine and pelvis 
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recommended every morning ; the bowels were gently moved 
with a Baline cathartic; a single dose of Acetate of Potash to 
be taken in the evening ; Tinct. Nnx Vomica, gtts. ij. in the 
morning ; and for the nervous symptoms : ^ Tincture Pulsa- 
tilla, 58S. ; Water, Siv. ; a teaspoonful four times a day. I 
need but say, that after the ten days, there was no trouble, 
and within the year I was called to assist in the delivery of 
the first child. 

B J set. 24, has been nmrried a week, and has not yet 

been able to consummate the marriage. He is of jovial tem- 
perament, and laughs it off, saying that so far as he is con- 
cerned he cares very little, but he is grieved on account of his 
wife. Emission is almost instantaneous upon erection, when 
the organ becomes flaccid and useless. Ordered : Bromide of 
Potassium, grs. xxx., two hours before retiring, and a local 
application to the penis of: ^ Tannic Acid, Ssb, ; Water, Siv. ; 
continuance for a few days, when the act was comfortably 
performed. 

167. The treatment of these cases is thus pretty clearly 
outlined. Allay the patient's fears, and advise continence for 
a time. For excesssive venereal excitement. Bromide of Po- 
tassium. For the peculiar nervous fear, Pulsatilla. For the 
excessive sensibility of penis, a solution of Tannic Acid, or of 
Permanganate of Potash. 

168. Impaired Innervation. — Persons who have suffered 
from spermatorrhoea frequently have difficulty in copulation. 
In some cases the erection is incomplete, in others it is so 
brief as not to give time for the act, in others the sexual 
stimulation is not sufficient to cause emission. In all of these 
cases we will find impaired innervation as a principal cause, 
and its restoration will give relief. 

169. Treatment. — If there is impairment of the general 
health, the basis of treatment will be a judicious tonic and 
restorative course. Occasionally we will find this sufficient. 
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The special remedies we employ to strengthen the repro« 
ductive fanotions are Nux Vomica, Ergot, Iodine, Phosphoras 
and Belladonna. These are employed in the usual doses, and 
associated with the tonics and restoratives. I have been in 
the habit of prescribing for the simpler of these cases; I^ 
Extract of Nux Vomica, Iodine, aa. grs. vj.; Hydrastine, 5ss. 
M. Make thirty pills, and give one four times a day. The 
Prussian Phosphuretted Oil, in doses of five drops three times 
a day, is a valuable addition to this. In one bad case I ad- 
ministered this in combination with Cod Oil and solution of 
Strychnia with the most gratifying results. 

I generally direct the saltwater bath to the spine, abdomen, 
perineum and genitals, to be used on rising in the morning, 
with brisk friction. Instead of directing that he experiment 
with the virile member to determine whether he is getting 
well, I have him live a life of absolute continence, if unmar- 
ried, and but occasional intercourse if married. This I deem 
of the greatest importance. 

In those exceptional cases where the organs have been ex- 
hausted by excess, and where the person wishes medicine by 
which he may continue his sexual pleasures, good morals 
would suggest that we withhold our aid ; yet, as medicine is 
an article of merchandise, and he will get it of some one else, 
if not of us, we may prescribe the Iodine pill as above. 

It is necessary that the patient should have the disease so 
explained to him, that the morbid fear that is so frequently 
noticed shall be removed, and for this purpose we will try to 
gain the patient's implicit confidence. If this is not done, we 
will frequently find our remedies unavailing. The patient 
should be directed to take exercise in the open air, to use a 
daily bath, confine himself to a nutritious and not stimulat- 
ing diet, and sleep on a hard bed. An entire abandonment 
of masturbation, and sexual excitement, as far as possible, is 
imperative, and he should likewise be cautioned not to let 
his thoughts turn to these subjects. There is no doubt but 
that the will can materially aid in controlling this unnatural 
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excitation, and if possible it ehoold be made to aariek in the 
care. 

170. Structural Tmpbdiments. — Among tbe lemons pr»- 
renting the sexual act, or causing sterility, we may study tlie 
structural diseases of the sexual organs which serve as imped* 
iments. These might be grouped in two cl a ooes l esions 
which prevent penetration, and lesions which prevent egaca* 
lation. 

171. Among the first, we may notice those cases in whi^ 
the penis is congenitally attached to the abdominal wall, or 
inflammatory adhesions have been formed from ulceration of 
the skin. Three cases of this kind have come under my ob- 
servation, in two of which a surgical operation freed the 
member for legitimate use; in the other the malformation 
was associated with imperforate urethra and hypospadias. 

172. Congenital ekordeey from shortening of the corpus 
spongiosum has proven a bar to copulation, and a cause of 
sterility. Whether it is susceptible of cure will be a question 
for the surgeon, and would have to be decided by the condi- 
tion of the individual case. 

178. Chronic chordee from gonorrhoea may persist for 
months or years. It is evidently caused by the organization 
of exudative material in the corpus spongiosum and mucous 
lining of the urethra. In one case of this kind, the con- 
tinued application of Tincture Veratrum, and the internal use 
of Iodide of Ammonium was sufficient for a cure. In an- 
other case, under the care of a friend, the patient was advised 
to get a fresh clap, when the discharge was allowed to con- 
tinue, sedatives being continually taken and applied, until a 
natural cure was effected. The treatment was a success, 
though I should not advise it. In 1871 a gentleman from 
California consulted me with regard to a difficulty of this 
nature, which had been a source of annoyance to him for 
some seven years. So great was the pain from connection, 
that for the five years preceding he had not known a woman. 
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EnuniHation of the oi^gan show^ no ledon/aud I advised a 
trial — time had cored the case without his knowledge. 

174. An irriUMe urethra may prove an impediment to 
copulation or to emission. The erection is painful, and as the 
targescMice of the ot^gan becomes greater before the orgasm, 
the pain becomes bo excessive that it can not be borne. In 
other case% though the orgasm occurs, the erythism of the 
mrethra is such that there is no emission, until the erection 
passes 0^ when it slowly ooses away. 

For these cases I would advise the internal use of Yeratrum 
with the alkaline ^Uuretics. The Tincture of Yeratrum 
might be applied over the course of the urethra once or twice 
a day, and a hot bath used in some cases. For an ii\jectioD| 
a solution of Sulphate of Hydrastia will prove the best 
remedy. In some cases, the symptoms would suggest Pulsa- 
tilla, Stai^iysagria, or Hamamelis. 

17&. Stridure of the urethra rarely prevents the sexual acty 
though it may prevent emissions, and thereby be a cause of 
sterility. For treatment the reader is referred to the article 
on thifl sulyect. 

176. Hyfo$fadia9 and Epispadias may be causes of impo* 
tence. In some cases the urethra may be restored and the fis* 
tula closed. If not, and the man is virile, it is proposed to 
receive the semen from the fistula, and artificially impregnate 
the woman. 

177. The/nenum of the penis is sometimes so short as to 
incurve the organ and prevent copulation ; or it may be so 
attached to the meatus as to prevent emissions. Clipping 
with a^pair of scissors gives relief, care being taken to avoid 
hemorrhage from the little artery found in this fold. 

178. Phimosis may be an obstruction to copulation, or may 
jMrevent emission. In some cases the opening in the prepuce 
is very small and not in front of the meatus, and in these we 
very frequently find more or less structural disease — ^ulcera* 
tion, thickening of the prepuce, calculus formations, etc. 
Circumcision is the better treatment in these cases, but if the 
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patient will not submit to it, let the prepuce be slit dp on a 
grooved director, or with probe-pointed scissors, and the glans 
exposed. Cullerier recommended several of these incisions. 
Dress the part with cold ^ater. 

179. In some rare cases a paraphimosis becomes a source 
of trouble. There is no difficulty at ordinary times, but in 
the increased turgescence before the orgasm the glans be- 
comes strangulated, and emission prevented. An incision at 
one or more points, with the edges kept apart whilst the pro- 
cess of healing is progressing, will give relief. 

180. Enlargement of the prostate from chronic inflamma- 
tion, hypertrophy, fibroid or cystic growths, may prove a 
cause of impotence. A careful examination of the organ will 
detect the lesion, and in some cases it may be relieved. 

181. Hemorrhoids may cause impotence. Possibly from 
pressure upon the vesiculfe seminales, or doubtless in some 
cases from an impairment of the pelvic circulation. The he- 
morrhoidal condition, with relaxation of the perineal tissues, 
frequently impairs virile power, and may cause entire impo- 
tence. In some of these cases a well adjusted elastic support 
to the perineum, in addition to the usual treatment of hemor- 
rhoids will give relief. 

182. Acton claims that the use of the common truss for 
hernia, occasionally proves a cause of impotence. "When a 
case of the kind comes under my care, and the patient com- 
plains of want of sexual power, I always examine how the 
truss pressess. If I see any reason to suppose that it can by 
any possibility be the cause of the symptoms, I attempt in 
the first place by diet and abstinence from certain articles to 
cause absorption of fat in the mesentery and omentum ; this 
being done I attempt, but with great caution, to reduce the 
size of the truss. It is singular how often this can be done 
with safety. I find that not only are the sexual powers often 
recovered when the pressure is thus relieved, but that the 
penis, when it is no longer thrust aside, regains its natural 
size when that has diminished." 
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188. Non-descent of the Testes is always a cause of impo- 
tence. The man may seemingly have full virile power, the 
copalative act well performed, and emissions that seem natu- 
ral, yet there is sterility. On examination the semen is found 
to contain no spermatozoa. 

184. Varieoede may be a cause of impotence. In this case 
a well adapted suspensory bandage will give relief, but if 
very bad, an operation should be had for the radical cure. 

185. Pendulous scroiumj the testes having no support, and 
dragging on the spermatic cords, may prove a cause of impo- 
tence. In most cases of this character virile power is feeble, 
and the copulative act is imperfectly performed. The use of 
a suspensory bandage, stimulant and astringent baths with 
friction, and especially Hamamelis, may be employed with 
good results. 

186. Structural diseases of the testes, preventing the secre- 
tion of the seminal fluid, or obstructing its emission, prove 
causes of impotence. Some of these are amenable to surgi- 
cal treatment. Even hydrocele will arrest the secretion, and 
prevent its discharge. 



IMPOTENCE IN THE FEMALE. 

187. I have already called attention to the fact that women 
have much less venereal excitement than men, and that it is 
not necessary in many cases for reproduction. Many women 
never have a pleasurable sensation in sexual commerce ; in 
others the venereal orgasm is slight, and of rare occurrence ; 
in some it is well marked and intensely pleasurable, and in 
the very few the sexual sense has as much development as in 
man. 

188. We find cases, in which there is no reciprocity in the 
sexual act. The man is very excitable, and has the venereal 
orgasm before the female organs are in a condition to re- 

6 
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Bpond, and the woman never has any enjoyment from the act. 
In sach cases the woman's health will sometimes suffer 
severely, and the nervous symptoms of spermatorrhoea will be 
developed. 

189. In some cases there is a natural coldness on the part 
of the woman ; it may be from enfeebled innervation, which 
can be remedied by medicine.* This want of sexual power 
may be but the expression of imperfect ovulation, and we 
then direct our means to an improvement in this respect. 

*With seeming difBdenoe she entered upon the recital of the old, old ttorj, 
so familiar to physicians, the aggregate of which points to ** uterine dilB* 
culty.'' As the story progressed, our mutual bash fulness diminished, and hj 
mutual hitches we intensified our propinquity to eaoh other. The peroratioa 
accomplished, I found myself feeling her pulse, examining her tongue, ete. 
I now informed her in one rigidly formulated sentence, that a perfect diag* 
nosis of her difficulty would involve a vaginal examination. She did not 
faint nor go into " hysterics," but gracefully and piously assented. As she 
prepared for the ordeal, I noticed a certain nervousness about her, different 
from that which results from genuine modesty, and my perceptions were put 
on the ^ 9W€, Her excitement increased as the moment for the final act drew 
near, and when I touched her genitalia, a quiver went through her frame. [I 
will say in this connection that although I am not religiously careful in my 
avoidance of the clitoris, I did not touch hers. My observation has convinced 
me, contrary to the dicta of early teachings, that clitorises, as a class, are not 
as explosive as nitro-glycerine.] When I introduced my finger, her actions 
became such as to convince me that she was in the thrills of the venereal or- 
gasm. Here was a pickle indeed, and all my assurance, added to my full 
sense of innocence, were scarcely sufficient to prevent a well-defined feeling 
of sheepishness. Observing my embarrassment, she broke out in a fiood of 
apologetic protestations, ending in a confession of her *' great weakness," 
viz. : uncontrollable sexual desires. She acknowledged that she had practiced 
onanism many years, not by titillation of the oiitoris, nor by the introduction 
of her finger or anything else into the vngina, but by/rteliofi acro99 the fnom 

VeneriM^ effected with the palm of her hand. She stated furthermore, that 
very many of her sisters in Zion were in a condition similar to hers, and that 
almost all of them were afflicted with prolapsus uteri, caused as she believed 
by standing and dancing so long at a time. The reader may draw bis own 
conclusions touching the wisdom of those doctrines which involve the viola- 
tion of natural law, and which consign its devotees to lives of mental slavery 
and physical wretchedness. — Dr. Cooper^ Eclectic Medical Journal^ March^ 1873. 
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The use of those restoratives that may be indicated, among 
which are the Hypophosphites, CSod-Oil, Arsenic, in some 
cases Lime-water, with the special stimalants, Iodine and Nux 
Vomica, as heretofore named, will frequently prove beneficial. 
190. In some cases the habit of onanism has been the 
cause of a want of pleasure in sexual congress, and possibly 
of sterility. Acton gives a case of this kind.^ 

^A gentleman came to ask my opinion on the cause of want of sexaal feel* 
ing in his wife. He told me he had been married foar years. His wife was 
about his own age (twenty-seven), and had had four children, but ahe erinced 
no sexual feeling, although a lively, healthy lady, living in the country. I 
soggested several causes, when he at last asked me if it was posaible that a 
woman might lose sexual feeling from the same cause as men. " I have read 
your former edition, Mr. Acton,^* said he, " and though you only allude to 
the subject incidentally, yet from what I have learned since my marriage, I 
am led to think that my wife's want of sexual feeling may arise, if you can 
affirm to me that such a thing is possible, f^om self-abtv^ She has confessed 
to me that at a boarding-school, in perfect ignorance of any injurious effects, 
•he early acquired the habit. This practice still gives her gratification ; not 
■o connection, which she views with positive aversion, although it gives her no 
pain." I told him that medical men, who are consulted about female com- 
plaints, have not unfrequently observed cases like that of his wife. It appears 
that, at last, nothing but the morbid excitement produced by the baneful prac- 
tice can give any sexual gratification, and that the natural stimulus fails to 
cause any pleasure whatever. A similar phenomenon occurs in men, and this 
•late is seldom got the better of as long as self-abuse is practised. I feared, 
therefore, that his surmises were correct, and that the lady practised self- 
abuse more frequently than she was willing to admit. So ruinous is the prac- 
tice of solitary vice, both in the one and other sex, so difficult is it to give it 
vp, that I fear it may be carried on even in married life, where no excuse can 
be devised, and may actually come to be preferred to the natural excitement 
t^enereal excesses engender satiety just as certainly as any other indulgences, 
and satiety is followed by indifference and disgust. If the natural excesses of 
masturbation take place early in life, before the subjects who commit them 
have arrived at maturity, it is not surprising that we meet with women whose 
sexual feelings, if they ever existed, become prematurely worn out Doubt- 
less sexual feeling differs largely in different women ; and although it is net 
my olject to treat otherwise than incidentally of the sexual economy in 
women, yet I may here say that the causes which in early life induce abnor- 
mal seKoal excitement in boys operate in a similar manner on girls. This 
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192. Vaginismus may prevent sexual congress. The seznal 
organs are so excitable that the thought of the act causes in- 
tense congestion, and contraction of the muscles of the peri- 
neum ; or the slightest touch is sufficient to occasion the 
spasm of the muscles and intense sensibility of surface. In 
some cases this spasm of the structures is most intensely pain- 
ful, and lasts long after the cause has subsided. 

The milder cases that I have seen have been readily relieved 
by the internal administration of Oelseminum, and rectal in- 
jections of Lobelia and Tincture of Opium. Should this fail, 
forcible dilatation under Chloroform, or a division of the 
sphincter vaginse is recommended. 

198. Stricture of the vagina is readily recognized, and ih^ 
canal being continuous to the cervix uteri, dilatation with 
graduated bougies, offers a successful treatment of the difB* 
culty. 

194. A fleshy or fibrous hymen may offer an obstruction to 
sexual congress which can not be overcome, but the knife and 
finger readily break it down. 

195. Physical inability to perform the sexual act is very 
rare, but the mental repugnance is not uncommon. Such 
women should not marry, if the condition is known before, 
and it should be just cause of divorce, if developed after 
marriage. Two cases of the latter kind have come to my 
knowledge, and rendered the lives of both husbands and 
wives very unhappy. It is possible, sometimes, that remedies 
may relieve the peculiar sensitiveness of the nervous system 
upon which this occasionally depends. I have seen one case in 
which very marked relief came from the use of Pulsatilla and 
Macrotys ; the remedies not only relieving the mind, but rec- 

iendency may 1>« chocked in girls, as in boys, by careful moral education in 
oarly life. But no doubt can exist that hereditary predisposition has much to 
do with this, independently of education and early associations. It is publicly 
maintained by some credible persons that there are well-known families, for 
instance, in which chastity is not a characteristic feature among the females. 
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tifyiDga wrongof the meustrual fuactioa, which was followed 
by couception and a cure, though tBe patient had suffered for 
some ten years, and was sterile. 

196. In some cases, where the &ult is in the reproductive 
organs, remedies may be directed to these. Stimulating when 
there is waut of normal excitement ; sedative when the ex- 
citement is too great Electricity will, no doubt, prove a • 
valuable remedy in many of these cases. 

197. Sterility is not dependent, in most cases, upon inability 
to perform the sexual act in either sex. As we have already * 
aeen, the reproductive function in the female is to a consider- 
able extent independent of any sexual feeling, and conception 
will occur when the woman has been wholly passive, and has 
had no sensation of sexual orgasm. To a more limited ex- 
tent this is true of man, and he may beget children with- 
out the marked pleasurable sensations that the majority ex- 
perience. 

198. In the female, sterility is most frequently dependent 
upon imperfect ovulation, rather than structural wrong in the 
reproductive canals, though this is the cause in some cases. 
This imperfection may or may not be marked by menstrual 
irregularities : if these are present, they serve to point out the 
remedies for the case. Imperfect ovulation may be divided 
into three classes : 1st Where there is undue excitation of the 
ovarian nerves, and determination of blood ; 2d. Where there 
is impaired innervation and congestion ; 8d. Where there is 
impaired nutrition, neither of the previous conditions being 
present 

199. In the first class of cases, Macrotys and Pulsatilla are 
favorite remedies, and during the menstrual mollimen Vera- 
trum. If there is undue excitement of the mind, with refer- 
ence to this function, I would give Pulsatilla ; or if there was 
undue nervous excitation of the organs. Macrotys is a 
remedy when the nervous excitation is associated with deter- 
mination of blood. Veratrum and Macrotys are associated 
when the general circulation shares in the excitement. In 
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plethoric persons, these means are associated with cooling 
purgatives, saline diuretics, and a spare diet 

In the second class, we would think of Cannahis Indica, 
Hamamelis, Staphysagria, Tinctnre of Phosphorus, and Ergots 
with such general restorative means as may be indicated. 

In the third class of cases, we employ a genei^l restorative 
treatment, as may be indicated, which will embrace the bitter 
tonics, Iron, Hypophosphites, Cod Oil, Arsenic, and animal 
foods. Here as elsewhere success will be to a considerable 
extent dependent upon a careful examination for special indi- 
cations for remedies. I would rather trust for success, upon 
one remedy, when clearly indicated, than upon the entire list 
of restoratives aa generally used. 

200. Dysmenarrhcea is not an uncommon symptom m ste- 
rility of women. It may be dependent upon stricture of the 
OS internum or cervical canal, but in most cases it is a func- 
tional lesion. There is undue excitement of the sympathetic 
and spinal nerves distributed to the uterus, and in most cases 
this is associated with an erythism of the semi-erectile tissue 
of the organ, which prevents the free escape of the menstrual 
blood. This condition may be remedied in a large majority 
of cases by the use of : ^ Tinct. Pulsatilla, Tinct. Macrotys, 
aa. 5ss. ; Water, Siv. ; a teaspoonful four times a day. Com- 
mence four or five days previous to the menstrual period, and 
continue until the discharge is free and painless, repeating the 
treatment every month until a cure has been eftected. 

201. The opposite condition, congestion of the lower seg- 
ment of the uterus, may or may not be associated with pain, 
and yet be a cause of sterility. Examination shows the cer- 
vix enlarged, with the peculiar tumid, waxy appearance of 
tissue and enfeebled circulation, whilst the touch gives a 
sense of fullness with impaired circulation and nutrition. 
The OS may be patulous and open, with free secretion from 
the cervical canal, or it may be constricted. These cases are 
benefited by the use of Pond's Hamamelis, Tincture of Phos- 
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phoroB and Staphysagria, aud associated with a good general 
treatment a cure may be anticipated. 

202. This brief consideration of the causes of sterility 
would be incomplete without an allusion to the most common ^ 
of all causes, incompatibUUg of temperament. In every locality 
instances may be observed of healthy couples who have no 
children. Both husband and wife have healthy reproductive 
organs, and there are neither physical nor functional reasons 
why they should not be fertile. In many cases, a prior or 
second marriage has been fruitful in both parties, proving 
conclusively that the wrong is of neither party as an individ- 
ual, but an incompatibility of the two. Prof. Powell first 
called attention to this fact, and pointed out the means by 
which such incompatibility might be determined. The sim- 
ple statement ^' that persons of absolutely the same tempera- 
ment are sterile,'' expresses the fact ; and that as they approx* 
imate this samenesSj the offspring will be non-viable.* 

« 

^Law I. When the ooostiiational limiliiude -of the retpectiTS sexet l*^ 
luob tbal a qualified observer can not detect an appreciable difference, ste- 
rility will be the result of their marriage. lUuttraUon : Washington and his 
wife were, respectlTely, sanguine, and it is known that sterility was the r»- 
■olt. Between Oen. Jackson and his wife there was a nominal difference of 
eoostitntion ; he was bilious sanguine, and she was bilious: neTerthelees they 
were physically the same, both being exclusively vital, and it is known that 
•terility was the result. The first Napoleon and Josephine were, in person, 
greatly different, and in conatitution they were nominally as different, and 
in constitution they were nominally as different, and yet there was no physi- 
ological difference. He was sanguine encephalo-bilioos lymphatic, and she 
was bilious encephalic ; consequently thiay were, respectively, compounded of 
equal varieties of vital and non-vital conditions, and it is known that sterility 
was the result of their alliance. 

Law II. When the constitutional similitude of the respective sexes is less 
than complete, or is appreciably different, progeny will result, but it will be 
dead-born, imbecile, scrofdlous, deaf, blind, or in some otherwise imperfect. 
lUmt&ation : I can furnish three hundred examples of this law, but as they 
are not historically known, they would be of no value in this relation. I can 
cite one, however, which is historically known, viz. : the first Napoleon and 
his second wife. Her temperament was bilious encephalo-sanguine, and his 
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. SALACITAS. 

208. We employ the old designation of Dr. Mason (Yood 
to designate a class of diseases characterized by inordinate 
sexual passion or lust, including as it does the disease in male 
and female. Like other affections it varies in intensity, from 
the passion that is under control at ordinary times, to the 
lascivious madness to which the names satyriasis and nymph- 
omania have been given. 

temperftment I have indicated. There was between them an appreciable dif- 
ference of constitution, and the result of this difference was one son ; bat the 

* 

difference was too small to secure to him a normal viability, for he died of a 
icroftiloas affection of the lungs, at the age of eighteen years. It is moat 
indisputably the fact, that a considerable difference of constitution^ must ob- 
tain between the respective parties to a marriage, to secure to offspring a 
soundly viable constitution. To discover the least difference consistent with 
a physiological marriage was indispensable, but before discovering this the 
conviction became forced upon me that my discovery could not become of 
general utility without the discovery of a law of universal application. By a 
great amount of observation and study, I succeeded in discovering the desired 
law, and it is of easy application, and will universally secure a physiologically 
legitimate offspring, and the 'greatest possible happiness to the parents. 
Those, therefore, who make domestic happiness, and a really useful progeny^ 
conditions of marriage, roust observe the following law : 

Law III. One of the parties must be exclusively vital — that is, must be 
either sanguine, bilious, or sanguine-bilious (the last being a compound of 
the two former, is also vital), and the other party must as certainly be more 
or less non-vital, that is, more or less lymphatic or encephalic. All marriages, 
in contravention of this law, are physiologically incestuous, and the conse- 
quences will be vicious in proportion to the delinquency. 

Law IV. The greatest dissimilitude of constitution that can obtain be- 
tween the sexes, when they are respectively of the same species, is that which 
obtains between a vital and a non-vital temperament — and this is the most 
favorable to progeny. But marriages of this character are greatly impracti- 
cable in any country. It is a very remarkable fact in the physiology of 
human procreation, that a high degree of constitutional dinsimilitude is about 
equally unfavorable to progeny It has been seen that a high degree of 
similitude entails a scrofulous diathesis, and a high degree of dissimilitude, as 
when one party is white and the other negro, the progeny is invariably scrof- 
ulous, I believe. — Seudd§r'% Domatk Medkms. 
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^ In a state of health and civilized society there are two 
reasons why mankind are easily capable of restraining within 
due bounds the animal desire that exists in their frame from 
the period of puberty till the infirmity of age : the one is of 
a physical, and the other of a moral kind. The natural or- 
gasm of men difiers from that of brutes in being permanent 
instead of being periodical or dependent upon the return of 
particular seasons ; and on this very account is less violent, 
more uniform, and kept with comparative facility within 
proper limits. This is a cause derived from the physical con- 
stitution of man. But the power of habit and the early in- 
culcation of a principle of abstinence and chastity in civilized 
life, form a moral cause of temperance that operates with a 
still stronger influence than the preceding, and lays down a 
barrier, which, though too often stealthily broken into, yet, 
in the main, makes good its post and serves as a general 
check upon society. 

'' As man rises in education and moral feeling, he propor- 
tionally rises in the power of selfrrestraint ; and, consequently, 
as he becomes deprived of this wholesome law of discipline, 
he sinks into self-indulgence and the brutality of savage life. 
And were it not that the very permanency of the desire, as 
we have already observed, torpefies and wears out its goad, 
the savage, destitute of moral discipline, would be at all times 
as ferocious in his libidinous career as brutes are in the season 
of returning heat; when, stung with the periodical ardor, 
and worked up almost to fury, the whole frame of the animal 
is actuated with an unbridled force, his motions are quick and 
rapid, his eyes glisten, and his nerves seem to circulate fire. 
Food is neglected ; fences are broken down ; he darts wild 
through fields and forests, plunges into the deepest rivers, or 
scales the loftiest rocks and mountains, to meet the object 
that is ordained by nature to quell the pungent impulse by 
which he is urged forward." 

Dr. Good's classification was a good one, dividing it into 
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four classes, as met with at the period of paberty, in old age, 
in full habit, and as the result of a debauched life. 

204. At the period of puberty, the development of the 
sexual organs and sexual functions being rapid, we occasion- 
ally find a condition of disease characterized by the term 
salacity. It is of more common occurrence in those who have 
not been educated to self government and industrious habits. 
The mind is badly controlled at best, and habits of self-grati- 
fication have been indulged through life. At this period 
comes new feelings and desires, and as the mind dwells upon 
them they increase in strength, until they influence the entire 
life. In some of these cases the suflTerer is of full habit, but 
in the majority they are spare and delicate, and have had a 
rapid growth. When the excitation is greatest, especially in 
the latter class, there are not unfrequently epileptic symptoms. 

205. The treatment in these cases will vary. When the 
patient is of full habit, cooling purgatives, saline diureticsi 
and the cold bath, are among the most important means. In 
the opposite class of cases, we think of the Hypophosphites— 
the Compound Syrup with Hypophosphoric Acid is a favorite 
of mine — Iron, Nitric Acid, with a nutritious diet. In all 
cases. Bromide of Ammonium, Sss. to Water, 5iv. ; a tea- 
spoonful four times a day, seems to exert the most direct in- 
fluence in controlling the sexual feeling. 

Where there is local disease to account for it, this should 
be removed if possible. 

" The salacity of age is a very afflictive malady, and often 
wears away the hoary form to the last stage of a tabid de- 
cline by the frequency of the orgastic paroxysm, and the 
drain of seminal emissions without enjoyment. It is usually 
the result of some accidental cause of irritation in the ovaria, 
the uterus, the testes, or the prostate gland ; and has some- 
times followed upon a stone in the kidneys or bladder ; and 
is hence best removed by relieving or palliating the local irri- 
tation by a warm hip bath, anodyne injections, or cataplasms 
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of hemlock or tlie other umbellate or lurid plants in common 
use." 

206. Occasionally cases are met with where the sufferer 
has led a regular and orderly life, but finds the sexual power 
growing stronger and stronger, until it is with difficulty that 
it can be controlled. Most of these cases are of married men, 
in which from disease or loss of the wife, they have been de- 
prived of the usual gratification of the passion. As an ex- 
ample, I give the case of a clergyman of most exemplary 
character, who applied to me for relief, saying, ^< that unless 
this passion could be controlled by medicine, he would be- 
come insane, or commit some grievous crime.'' This is not 
an exceptional case, and the facts being so well established 
should lead us to have charity for some who ^^ are tempted 
beyond what they can bear.'' 

207. I can not omit to notice here the influence of obscene 
literature which is widely distributed throughout our country. 
Commencing with the popular weeklies, which contain noth- 
ing but exciting novelettes, that unfit the reader for the duties 
of life, stimulating the passions in place of educating the 
mind, until we reach the lowest depths of human degrada- 
tion in vicious and obscene books and pictures, we have every 
stimulus to sexual vice. This vile stream reaches every nook 
and comer of our country, works its way into the haunts of 
the vicious, and the houses of respectable Christians, into the 
cottages of the poor and the mansions of the wealthy, and 
Mrherever it goes pollutes the minds of its readers. The ex- 
tent of this evil is shown by the following letter from Anthony 
Comstock : (see note.)^ We are glad to notice that the pre- 
sentation of these facts to Congress has closed the mails to a 
part of this vicious traffic. 

Bbookltk, January 18, 1873. 
DsAB Sib: I baTA the honor to acknowledge the receipt of your favor of 
the 12th inst^ in which you ask for a statement from me in reference to the 
traiBc ID obscene literature. In reply, I have been engaged in the suppres- 
sion of this business since about one year ago. At that time I knew only one 
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208. The treatment in this case will consist in the use of 
cooling purgatives, a farinaceous diet with fruits, the cold sitz 
bath, and steady occupation. Physical labor or exercise to 
the full capacity is frequently sufficient to control the desires. 
As remedies we may use the Bromide of Ammonium, or the 
Bromide of Potassium, or Lime, if the rest is broken. To 
allay the excitation of the reproductive organs, especially 

place where this business was carried on. The dealer was arrested, his papers 
« pigeon-holed," and he continued on in the same business, eyen letting eat 
these vile books at ten cents per week to the youths and children of our public 
schools. In seeking to procure the arrest of this man again, I was betrayed 
by a policeman, who has since been dismissed from the seryice upon my pre- 
ferring charges against him to our Police Commissioners. A.fter this the Sun- 
day Mercury came out against me, and said, ** if I was the Christian man I 
professed to be, I could find plenty of these men in Ann and Nassau streets 
and elsewhere." Accordingly, profiting by this hint, and by aid of the 
numerous advertisements in this same paper, the Day's Doings, the New Va- 
rieties, and the Illustrated police Gaaette, I have succeeded in unearthing 
this hydra-headed monster in part, as you will see by the following statement 
which, in many respects, might be truthfully increased in quantity. These I 
have seixed and destroyed. 

Obacene photographs, stereoscopic and other pictures, more than 182,000; 
obscene books and pamphlets, more than 5 tons ; obscene letter-press in sheets, 
more than 2 tons ; sheets of impure songs, catalogues, handbills, etc., more 
than 21,000; obscene microscopic watch and knife charms and finger-rings, 
more than 5,000 ; obscene negative plates for printing photographs and ste- 
reoscopic views, about 625 ; obscene engraved steel and copper plates, 350 ; 
obscene lithographic stones destroyed, 20 ; obscene wood-cut engravings, more 
than 500; stereotype plates for printing obscene books, more than 5 tons; ob- 
scene transparent playing cards, 5,500 to 6,000 ; obscene and immornl rubber 
articles, over 30,000 ; lead moulds for manufacturing rubber goods, twelve 
sets, or more than TOO pounds; newspapers seized, about 4,600; letters from 
all parts of the country, ordering these goods, about 15,000; names of dealers 
in account books seized, about 6,000 ; list of names in the hands of dealers, 
that are sold as merchandise, to forward catalogues and circulars to, inde- 
pendent of letters and account books, seized, more than 7,000 ; arrest of 
dealers since Oct. 9, 1871, over 50 ; publishers, manufacturers and dealers dead 
since March last, 6. 

With the exception of one arrest, this has all been done since the 2d of last 
March ; and with the exception of about three arrests, the whole work has 
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where there is an unpleasant sensation of warmth in the 
urethra or ardor urinse, Oelseminum is an excellent remedy. 
209. With regard to the salacity of a debauched life Dr. 
Good well remarks : ^^ It can only he cured by a total change 
of habit : which is a discipline that the established debauchee 
has rarely the courage to attempt. Exercise, change of place 
and pursuits, cooling laxatives, and a less stimulant diet than 

been accomplisbed by myself^ or under my own supenrision, so that I know 
whereof I speek. 

There are yarioiu ways by which this vile stuff has been disseminated. 
First, by advertising in the above named papers Some weeks there is not a 
single advertisement in some of the papers that is not designed either to cheat 
or defhiud, or Intended to be a medium of sending out these accursed books 
and articles. For instance, I have arrested a number of persons, one in par- 
ticular, who advertised a musical album, to be sent for fifty cents. I sent the 
fifty cents, and received back a catalogue of obscene books, with the following 
card attached: 

*'The album is only a pretense to enable us to forward you a catalogue of 
our fancy books. Should you order any of these books, y^our fifty cents will 
be credited." 

It is needless to say, I ordered, then arrested him, locked him up in the New 
Haven jail, and he has been indicted by the Grand Jury in the United States 
Court of Connecticut, and now is held in bail for trial. In the same way, by 
advertising beautiftil views or pictures of some celebrated place or person, 
these men receive answers from innocent persons for these pictures, and among 
the pictures sent will be one or more of these obscene pictures, and catalogues 
of these vile books and rubber goods. For be it known that wherever these 
books go, or catalogues of these books, there you will ever find, as almost in- 
dispensable, a complete list of rubber articles for masturbation or for the pro- 
fessed prevention of conception. 

Secondly. These abominations are disseminated by these men first obtain- 
ing the addresses of scholars and students in our schools and colleges, and 
then forwarding these circulars. They secure thousands of names in this 
way, by either sending for a catalogue of schools, seminaries and colleges, 
under the pretense of sending a child to attend these places, or else by sending 
out a circular purporting to be getting up a directory of all the scholars and 
students in schools and colleges in the United States, or of taking the census 
of all the unmarried people, and offering to pay five cents per name for lists 
•osent I need not say that the money is seldom or never sent, but I do say 
that these names, together with those that come in reply to advertisements, 
are sold to other parties ; so that when a man desires to engage in this nefa- 
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he will commonly be found accnstomed to, may assist bim in 
tbe attempt ; but in general the mind is as corrupt as the 
body, and the case is hopeless. He perseveres, however, at 
his peril, for with increasing weakness, he will at length sink 
into all the miserable train of symptoms which characterize 
that species of marasmus which is usually expressed by the 
name of tabes dorsalis, and which we have described already.^ 

rious businest, he has only to purchase a list of those names, and then your 
child, be it son or daughter, is as liable to have thrust into its hands, all unbe- 
known to you, one of these devilish catalogues. 

You will please observe that this business is carried on principally by the 
agency of the United States mails, and there is no law to-day by which we 
can interfere with the sending out of these catalogues and circulars through 
the mail, except they are obscene on their face ; and there are scores of men 
that are supporting themselves and families to-day by sending out these 
rubber goods, etc., through the mails, that I can not touch for want of law. 
There are men in Philadelphia, in Chicago, in Boston, and other places, who 
are doing this business, that I could easily detect and convict, if thelaw waa 
only sufficient. There was one year ago published in and about New York 
and vicinity, 144 different obscene books. I have seized the stereotyped 
plates, steel and copper plates, etc., for 142 of these books. There were four 
publishers on tbe 2d of last March ; to-day three of these are in their graves, 
and it is charged by their friends that I worried them to death. Be that as 
it may, I am sure that the world is better without them. One man, since the 
year 1842, (according to his account book that I have), has published some 
eighteen or twenty different bookp, and has never, to my knowledge, been 
arrested, but has for years been the victim of black-mail by the detectives of 
New York city, and in this manner has been practically licensed by them to 
do this business. 

It is with great pleasure that I state, that the refusal of President Grant to 
pardon those who have been convicted of this offense in the United States 
Courts, and of Gov. Hoffman those who have been convicted in this State in 
the State Courts, has sent dismay into the camp of these men, and will go very 
far toward checking this business. The district-attorney and his deputies are 
ready to prosecute any and all cases when they are brought to their notice, 
and there is no question about these men having justice done them if con- 
victed before any of our judges ; so that all we want to break up this nefarious 
business, is a broader law. I present these facts for your consideration 

I have the honor to be, with great respect, Sir, your obedient servant, 

ANTHONY COMSTOCK 

HoK. C. L. Mkbbiaic, House of Representatives, Washington. 
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210. Satyriasia and Nymphomania are of very rare occur- 
rence, and will most usually be treated at Insane Asylums. 

^^The pulse is quick, the breathing short, the patient is 
sleepless, thirsty, and loathes his food ; the urine is evacuated 
with difficulty, and there is a continual fever. In women the 
disease is often connected with an hysterical temperament, 
and even commences with a semblance of melancholy ; and I 
once had an instance of it, from local irritation, shortly after 
child-birth. The child having suddenly died, and there being 
no more demand for a flow of milk, the fluid was repelled 
from the breasts with too little caution, and the uterine region, 
from the debility it was yet laboring under, became the seat 
of a transferred irritation. Among females the disease is 
strikingly marked by the movements of the body, and the 
salacious appearance of the countenance, and even the lan- 
guage that proceeds from the lips. There is often, indeed, at 
first some degree of melancholy, with frequent sighings ; but 
the eyes roll in wanton glances, the cheeks are flushed, the 
bosom heaves, and every gesture exhibits the lurking desire, 
and is enkiudled by the distressing flame that bums within." 

211. Probably this madness is of more frequent occurrence 
in the female, and arises from a suspension of marital inter- 
course from death or other causes. The only marked case 
that I have seen, however, was in an unmarried woman of 
thirty*five years, but this was the result of a^ broken engage- 
ment of marriage. 

212. Baker Brown lost his good name and business by re- 
commending and practising clitoridectomy, for the cure of 
this lesion. But it was not original with him, for many years 
before the eminent Surgeon Dubois wrote, ^' The organ was 
removed by a single stroke of the bistoury, and all hemor- 
rhage prevented by the actual cautery. The wound healed 
easily, and the patient obtained a radical cure of her distress- 
ing affection." Leveret performed the operation at a still 
earlier day, and though it is not to be recommended in all 
cases of excessive sexual excitement, there is no reason why 
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it should not be resorted to, when the organ is fonnd enlarged 
and extremely sensitive. 

218. Widows sometimes suffer severely from ungratified 
sexual excitement. In some cases the vegetative processes 
suffer. The appetite is variable and impaired, digestion and 
blood-making enfeebled, nutrition poor, and the surface 
assumes a peculiar blanched, sallow appearance, and the tissues 
lose their normal elasticity and hardness. In others the repro- 
ductive organs suffer. She has irregular menstruation, con- 
gestion of ovaries and uterus, neuralgia, leucorrhoea, ulcera- 
tion, displacement, etc. But in the majority the nerve centers 
suffer most, and we find an unnatural depression of spirits, 
absencA of mind, enfeebled memory, and the class of symp- 
toms usually attributed to " softening of the brain." 

214. Of course the treatment of these cases will vafy, ac- 
cording to the lesions, yet in many we will find most benefit 
from special remedies. Of these I think Bromide of Ammo- 
nium stands first, giving marked relief to the spinal and sym- 
pathetic systems. When stimulation is desirable, this may be 
alternated with the Iodine Pill, heretofore named. In others 
still, when the mind is much involved, Pulsatilla alone, or 
with Macrotys, will prove the remedy. 



SPERMATORRHCEA. 



215. As we have already seen, the abuse of the sexual 
organs by masturbation or excessive venery will lead to an 
increased sexual desire, which may be under the control of 
the will, or independent of it. The first we have studied 
under the name salacitas ; the second we purpose to study 
under the name spermatorrhoea. 

216. The disease may be divided into three stages. In the 
first the sexual instinct can be controlled, and the involuntary 
action of the sexual organs is but occasional, and has not yet 
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impaired the general health. In the seoond, the sexual exci- 
tation and emisBion is markedly automatic, and though par- 
tially or completely under the control of the will, when the 
mind is active during the day, shows especial aberration 
when the will is suspended during sleep. In the third, the 
will has entirely lost command of the procreative function, 
and the venereal orgasm is wholly automatic and involuntary. 

217. Whilst the common cause of spermatorrhoaa is ^df- 
fsimsty we find many cases in which masturbation has not been 
practiced^ or if so, suspended long before the development of 
tills disease. One of the severest cases that I have had to 
treat was wholly the result of irritation of the base of the 
bladder, from venereal disease and uric acid deposits, the 
patient having lived a continent life until marriage, and had 
then been moderate in his indulgence. It is not of frequent 
occurrence wherever the sexual function has had legitimate 
exercise, yet we will find cases of this kind in the married, 
and especially when sickness or loss of the wife* has pre- 
vented ordinary indulgence. As we have already seen, the 
sexual function may assume undue proportions from causes 
dv#r which the patient has had little control. The emotional 
faculties predominating, salacious thoughts may repeat them- 
selves, even though the person strives against it, and in the 
end, growing by repetition, they finally exert a controlling in- 
fioence upon the organism. In some of these cases there is 
undoubtedly disease of the brain, and a careful examination 
may detect this. 

218. When we come to examine the condition of the re- 
productive organs, we find occasional causes of spermatorrhoea. 
It is true that in the majority of cases these have been devel- 
oped by self-abuse, but in some the structural lesion of the 
reproductive organs was primary, and the only source of 
trouble. 

219. Among these may be mentioned the irritable urethra, 
especially the prostatic portion ; irritation of the prostate and 
of the base of the bladder; rectal irritation; eczema with 

7 
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pruritus ; balanitis ; phymosis ; sub-acute orchitis ; cystic dis- 
ease of testes ; pendulous scrotum ; varicocele ; irritation of 
kidneys. Most of these are but exceptional causes, yet one 
should never overlook their influence. 

220. When we study masturbation as a cause of sperma- 
torrhoea, we can readily see how it is developed* Salacious 
thoughts frequently repeated, give strength to this function 
of the mind, and at the same time impair the will. The 
sexual instinct congenitally strong, grows by exercise, and the 
will-power, at best but sufficient for mental control, gradually 
loses its influence. Other functions of the mind may be so 
employed as to increase the wrong. Music, the love of the 
fine arts, and especially the love of the beautiful in dress, and 
social arts connected with women, may all serve to excite 
sexual emotions, when the mind has already this bias. The 
abnormal excitation of the organs in masturbation tends to 
develop an undue sensibility of the spinal and sympathetic 
nerve ceuters, which eventually serves as a cause of the in- 
voluntary emissions. 

221. The disease is usually developed slowly, and two or 
three years may elapse before the sufferer thinks it necessary 
to apply for relief. In rare cases, it comes on rapidly, and in 
a few months, the patient will show the marked symptoms 
of the lesion. 

222. In the majority of cases we have little difficulty in 
diagnosing spermatorrhoea, though it is not so easy to deter- 
mine the special lesion upon which it is dependent. Here as 
elsewhere, we want to know that the spermatorrhoea is but a 
symptom, and we must know the character of the lesions if 
we expect success from remedies. 

223. There is something in the appearance of the patient 
that tells the story of sexual wrong, before he has opened his 
mouth. The downcast countenance, the inability to look 
you fairly in the eyes, the unsteadiness of the eye, peculiar 
contraction of the levator labii superioriSj and orbicularis oris^ 
foreshadow to you the story of sexual abuse continued until 
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the sezaal orgasm is involuntary. As a general rule, the suf- 
ferer tells his story clearly and without prevarication. He 
realizes the character of the disease, and its dangers, and 
probably has made it a study, and read what he could obtain 
in relation to it, for months back. The only trouble many 
times is, that he knows too much, and the story is prolix. 

224. In the first stage of the disease, we have the story of 
strong desire with difficulty controlled by the will. Of fre^ 
qnent erections, especially when excited by company, by sight 
or conversation, or in female society. Then there are nactur" 
wU emissions, once or twice a month, then every week, and 
finally oftener than this. Associated with this excitement, 
we have an increased secretion from the prostate, Cowper's 
glands and canal of the urethra, which is discharged after 
micturition, defecation, upon lifting, and when the penis has 
been in a state of erection. 

225. As the sufferer learns the nature of the disease, the 
mind becomes troubled. He learns to watch for the symp- 
toms, feels depressed after each nocturnal emission, is exces- 
sively annoyed by the prostatic discharges, for which he is 
constantly on the outlook. As the mind broods over the 
trouble, the impairment becomes greater. He is forgetful, 
loses interest in the common affairs of life, cares little for 
society, and shuns women. Presently comes unpleasant sen- 
sations in the head of tightness, dizziness, inability to com* 
mand the muscles, tinnitus auriumj musece volitanteSy etc. 

226. As yet, the vegetative functions may be but little 
impaired, but presently his appetite is variable, bowels in- 
clined to constipation, urine '' badly concocted," secretion 
from the skin sticky, unpleasant, sour, the pulse shows want 
of power, and irregularity, the tongue incurved, pointed and 
slimy, the facial expression characteristic, the movements un- 
steady and without energy, etc. Going further, blood making 
is impaired, the tissues are soft and relaxed, he loses flesh and 
strength rapidly, and the nervous symptoms are greatly in- 
creased. Now in some cases we will find commencing symp- 
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tome of phthisis, tabes doraalls, structural disease of the 
brain, atrophy or tubercular or cystic disease of testes, atrophy 
of peuis, phosphatic nriue with disease of the bladder, etc. 

227. The mental affection is a marked feature in every 
ease, and eventually leads to structural disease of the bmn. 
The first recognition of disease will frequently oome in an 
unpleasant sensation of vertigo, • associated with a fear of 
some impending danger. Soon the mind dwells upon the re- 
productive lesion, and the fear of ^loss of manhood,'^ or 
permanent impairment of mind, becomes a source of constant 
annoyance. This is especially the case where the sufferer has 
possessed himself of the secret circulars of advertising spc^- 
cialists, who use every means to increase the alarm.^ 

*In the flrst •dltion of my work od ^ DiMMes of tb^ ITriiMtry and Cleric 
tive Organt," I wrote a chapter entitled Sypkilipbobia, in whicli I e^Ueetol 
together a T^rietj of complaints that presented many of tb« cbaracterialict 
of true disease. Since then, a wider knowledge of these subjects has spnwf 
ap. HjiMMshondriacs and a large class of patients who have leisure to dwdl 
on their morbid thoughts and feelings hsTe, by reading the books so freely 
advertised in the quacks' comer of the newspapers, come to the conclusion 
that they are suffering under sperniatorrhoea — a word with which they are 
familiar. In this corner formerly flye or six such adyertisemeats directed 
public attention to the so-called disease; the headings of "Manly Vigor" 
and *' Secret Diseases" haye disappeared, and are replaced by the term 
*' Spermatorrhoea," the form of sexual disease now in fashion ; and as, in such 
kypochondriaco-misanthropic persons, the sexual feelings are generally more 
or less affected, the conclusion is arriyed at that every one who, with a bad 
conscience, feels himself out of sorts, is suffering from spermatorrhoea. There 
is a fashion in diseases, just as there is in amusements or occupations. Patients 
come to us, half persuaded that they suffer in the way described, but still in 
doubt whether what they complain of is fancy or the real disease. In such 
cases we have to deal with ignorance, irritability of temper, and sometimes 
with true symptoms, though magnified by great exaggeration, and no incon- 
siderable alarm about the consequences. Conscience tells many that their 
previous lives have been far from faultless, and these pseudo-medical books 
exaggerate their indiscretion and predict the most awful consequences, de- 
scribing trains of symptoms enough to frighten the most courageous. It is 
not difficult for my readers to surmise what must be the effect on the ignoranti 
the weak-minded, and those already depressed by their fears, with nofHand 
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As the disease progresses, he finds difficulty in concentrate 
ing the miod on any object, and is listless and with difficult/ 
interested in the daily affairs of life. This impairment will 
frequently be periodic. For some days he will feel bright and 
active, but from change of weather, slight indigestion, social 
surroundings, or a nocturnal emission, he will suffer this de*> 
pressioa for some time. It is usually associated with some 
dizsiness, and want of nerve power, and not unfrequently 
with pnseordial oppression, and irregular circulation^ 

229. In the advanced stage, the memory becomes impaired, 
the mind receives impressions with difficulty, and fails to re- 
tain them, reasoning power is defective, and above all is the 
brooding fear, that finally the past and present will fade from 
oouBciousness, and permanent idiocy result. 

280» Short ofnnsanity or idiocy, and atrophy or structural 
disease of the testes^ the prognosis is favorable. Of course 
the cure will require a longer time, and be more difllcult the 
further the disease has advanced. There is, however, one 
pre-requisite to success : the patient must leave the care of the 
disease to the physician, and have a reasonable confidence in 
the success of the physician* Without this, medidne will do 
but very little good. 

281. TaxATioHT.— It is well to notice first that we may 
have two distinct and opposite conditions of the sexual organs 
and of the nerve centers. In the one there is a condition ot 
hyperesthesia, with hyperemia, in the other there is an en- 
feebled circulation and nutrition. The first class numbers but 
few cases, the last a large number in the advanoed stage. 

282. Recognizing the disease as associated with hyperss- 
mia, the patient beiiy^ril blooded and vigorous, we prescribe 
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ftt bMid to confide in or to calm their excited feelings. Too niMiy throw thero- 
MlTce into the meshee of these harpies, and the consequenoe is that they are 
ieteed to an amount that is almost inoonceiTable, except to those familiar 
with Hm Iwindlbf transactions of the class. — AHon, 



as folbws : ^ TiXkot^BnAnmiga».iKXtl^ 
S^.; Water^ 1^r*j a Maspoottfol 4v^ tiirMOi* fbilr M>tiBm. 
The bowda are movdA oceaaionally #ith a aaHM diure^ and 
ftolphiiry regular eyacuatian being i^sistei on ; if the ttiAmik 
aeanty and irritant, Acetate of Potash, in ahmidaiic* of wtttoit 
With this^ if DeeeflBary, we prescribe Bromide irf" Pbtasskiit^ 
grs. X. to grs. xzz., at bed time. The patient should Iliri 
temperatel J, Iceep good hours, and have ystiine constantlf 
occupied-^hard labor, or exercise in the open sir^ bdng Umb 
best. 

288. In cases where atony is a marieed featin^ we pursito 
the opposite com*se. The patient has Phospboviia in the foitt 
of the Hypophosphftes, Pho^nretted<KI, FlllaoTPhiMq^ 
ras, with Nqx Yomicaylodine, Ei^got The Omiponnd Ibdiiia 
fiXi answers a very good purpose, and will freqnentiy piova 
the best stimulant. If the bowels are very torpid, they iMif 
be stimulated with equal parts of Sulphur and Cubeba/ 
at night, and Tinoture'OfNux Vomica, gtto. j. or f}. in • j 
of water in the morning. The general electrical sponge bath 
}fi sometimes an important means of cure, the positive pole 
being placed at the coccyx, and the negative carried over the 
surface of the body, and especially up and down the spine. 

In the more common cases, we have neither the one nor 
the other condition described above, the lesion being wholly 
functional. There are two features of the disease which 
especially attract our attention — the head symptoms, and the 
spermatic apd prostatic discharge. 

284. For the unpleasant cerebral symptoms I most com- 
monly prescribe Pulsatilla in the proportion of Sss. to Si-y to 
Water, 5iv. ; a teaspoonful every four hours. If this loses its 
influence, it may be alternated with Tinct. Cactus in the same 
proportion : this is especially a good remedy when heart- 
symptoms have been developed — a not unfrequent complica- 
tion. If the disease assumes an epiliptic form, we may use : 
1^ Bromide of Ammonium, Sss. ; Water, i\v. ; a teaspoonful 
four times a day. 
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285. In many cases the prostatic discharge has caused the 
greatest alarm, and it is regarded as an involuntary seminal 
emission — described by specialists as a dangerous feature of 
the disease. For this I usually prescribe the single remedy, 
Staphysagria, and with very marked success. The propor- 
tion is usually : ]^ Tinct Staphysagria, Stj* ; Water, Siv. ; a 
teaspoonful four times a day. If this should lose its influ- 
ence, it is alternated with Tinct. Phosphorus, Hamamelis, or 
Eryngium. Frequently the discharge is entirely arrested 
within twenty-four hours, by the Staphysagria, and though it 
may return from indiscretion, the remedy maintains a con- 
trolling influence. 

286. As the patient feels relief from the unpleasant head 
symptoms, and increased mental freedom from the stimulus 
of the Pulsatilla, and he finds the unpleasant discharge is 
arrested or modified, he becomes hopeful, and this reacting 
on the vegetative functions, every process of life is improved. 
I do not allow the occasion to pass unimproved, in confirming 
the patient's belief that he is getting well, and his faith in 
the doctor and the medicine ; and many times I have seen- 
the case progress without a single untoward symptom to a 
radical cure. But frequently the patient has backsets from 
various causes, and we will have to encourage his hope and 
faith to enable him to persevere to the end. 

247. It may be well in this connection to point out the 
special indications for some additional remedies, which may 
be substituted for, or associated with those already named. 
Here, as in other diseases, I believe in giving anything that is 
pointed out by special symptoms, and if the indication for the 
remedy is sufiiciently strong, trust the patient to the one 
alone. 

- BMadonna is especially indicated where there is marked 
dullness and hebetude, with disposition to sleep, expression- 
less face, dull eye with dilated or immobile pupils. 

Birgot may be used in similar cases, but especially if there 
18 impairment of muscular power of the legs, with tendency 
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to drag them, and a sensation of fullness and weight in the 
perineum. 

HamameUs is especially indicated where there is an eor 
feebled venous circulation with fullness and relaxation of the 
perineum, congestion of the prostate, mucous membrane o( 
the rectum, and hemorrhoids. 

CoUinsoniaj where there ip an acute hemorrhoidal condition, 
with determination of blood to the pelvis. The dose is 
always small : 1^ Tinct CoUinsonia, gtts. z. to Sss. ; Water, 
Siv. ; dose, one teaspoonful. 

Myngiunij when the patient complains of pain in the blad- 
der, irritation of urethra, and difficult or painful micturition. 

ApiSj when the patient complains of superficial burning or 
itching, either within the bladder, the mucous membrane of 
Urethra, or the glans or prepuce. 

Erythroxylon Coca is a valuable remedy when the nocturnal 
emissions are persistent and exhaustive. It will sometimes 
effect a radical cure, there being no further trouble after its 
administration is commenced. 

Rhus^ when the burning is more intense, and erythematous 
spots show themselves on scrotum, perineum, genitals or ab- 
domen. Orbital pain with flushed cheeks, especially on left 
side, is an important indication for the remedy. 

Bryonia^ where there is pain in the envelop of the testes, 
pubic pain, with pain and soreness of the back part of the 
hearl. 

MacrotySy when the patient has muscular pains, lumbago, 
deep seated pain in body of penis or testes, with sense of full- 
ness and occasional deep soreness of head. 

Santoniney where there is a tendency to retention of urine, 
but without the evidences of muscular atony. 

IroTij where the tongue shows solid blueness, the glans 
penis is continuously blue. 

Nitric Acidy where there is a marked violet coloration upon 
a rose-red tongue, or the same violet color of the glans penis. 

Thuja OccidenialiSj where there is tearing, throbbing pain, 
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tenfle of ulceration aiid rawness, and in the urethra as if ^ 
drops of wafer were running aloug ; pain in the crown of the 
head, and sense of tension about the nasal bones. 

ArseniCj where the skin is dirty and parehnient-like, widi 
impaired elasticitj. 

lAmej where there is a tendency to suppurative inflamma- 
tion of connective cellular tissues. 

SiranumiuM^ when the patient complains of tensive pains in 
the bladder, and extreme tenesmus in passing urine or feces. 
When the patient has become habituated to the use of Opium. 

PkyUjiaeea^ where there is a tendency to orchitis, enlarge- 
ment of the testes, with deep, tensive, dragging pain. 

ChdidofUum^ where the skin has a leaden, sallow appearance} 
the tongue full, and of a dull, leaden color, urine very pale. 

Lobdiaj if there is full and tumid mucous tissues, with en- 
feebled circulation. 

There are other remedies which might be of occasional use 
in these cases, but I have pointed out the more important of 
ihem. The hygienic means, and appropriate diet, will be 
raggested by each individual case. There are but few which 
require a spare or low diet ; the majority want good food, for 
the better digestion, blood-making and nutrition are, the more 
rapid and permanent the cure. 

888. When we come to study the topical ireaimentj we find 
great diversity of opinion. Lallemand regarded the disease 
as having a local origin in the majority of cases, and he 
pointed out the tenderness of the prostatic urethra as the 
cause of the sexual alteration. For this trouble he proposed 
cauterization with Nitrate of Silver or the Potass® (J/um Calce. 
To introduce it he devised a special instrument, the parte cans- 
tique.* Acton prefers the syringe with long urethral tube, 

^L^itmMHJ'B Plan, — A. catbeter should be paMed in order to empty the blad- 
der, and to Judge of the length of the urethra. This, the Professor recom- 
mend!, should be done by stretching the urethra, and, as the catheter is with- 
drawn, watching the moment when the water ceases to pass. Having thus 
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^ and a solution of Nitrate of Silver, grs. x. to the ounce of 
water. I like Acton's method be9t| and would advise it 

ditcovered the length of the canal, if the finger be plaoed on the instmment 
at the point ]aiit beyond the glans penit, the exact depth to which the porit 
oauftique should be f ubsequently introduced may be accurately ascertained. 
On the instrument which goes under Lallemand's name, there are means iior 
measuring this distance which can be fixed by the slide seen in the woodcut. 
When I was in the habit of employing Lallemand's porte caustique, I did 
not find it necessary to pass a catheter, as I usually enjoined a patient not to 
drink on the day I propose applying the instrument, and requested him to 
empty the bladder immediately before its introduction. It is a good precau- 
tion, moreover, to previously relieve the bowels by Castor Oil, or of an enema. 
The porte caustique must be prepared in the following manner : — " Fuse some 
broken pieces of Nitnite of Silver in a watch-glass held over a spirit-lamp b/ 
means of a pair of forceps, taking care to apply the heat at first at some dis* 
tance, otherwise an explosion may take place ; when fbsed, the caustic should 
be poured into the little cup* allowed to dry, and the projecting portions re- 
moved by a file , the canula must then be returned into the closed instrumenit 
which, after being oiled, may be passed down into the bladder, the patient 
being in bed or lying on a sofa ; a surgeon at all in the habit of passing in- 
struments is ablo to distinguish when the instrument enters that viscus. The 
diseased part is at once known to the patient (so Lallemand states) by the in- 
strument causing some pain. This once ascertained, the surgeon will with- 
draw the outer canula to the extent of half an inch, and at the same time give 
a rotatory motion to the inner canula containing the caustic. By this means 
the diseased surface is slightly cauterized, eschars are not necessarily formed, 
nor are any passed in the urine, and the internal canula, being drawn within 
the external one, cauterization is confined to the morbid structures only Kest 
in the horizontal position must be enjoined, and the patient desired not to 
make water for some hours. If pain comes on, a good dose of Laudanum, or 
an enema with Opium may be prescribed. For the few following days there 
is some pain in making water. The discharge increases, and is mixed with a 
little blood ; but by attention to diet and rest, together with moderate doses 
of Copaiba or Cnbeb capsules, these symptoms abate, and with them the emis- 
sions, although in some cases the cauterization may induce one or two escapes 
of semen during the following nights. Sexual intercourse must be strictly 
prohibited, and any cause which may originally have produced spermator- 
rhoea must be studiously avoided. In some cases it may be necessary to have 
recourse to a second or third application of the caustic ; but at least ten days 
should elapse between each cauterization, and any accidents which may arise 
must be treated on general principles. 
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where there waa marked and persistent irritation of the nre- 
thra not relieved by the remedies named.* I have also nsed 

^OmUnM&iiom, — ^In pauing an instrttment as above detoribed, one of two 
oondiiiont ntnally exUU : either the instrument passes down to the vem-mon- 
taaam without paiA, when all at onoe excessive sensibility is felt in one or 
more spots ; or the urethra is found large, patulous, and insensible^ hardly 
seeming to feel the presence of the instrument ; the former condition is, how- 
erer, the one most frequently met with. Having explored the urethra, the 
surgeon should leave the patient quiet for that day, the only precaution taken 
being that of administering a mild aperient, and desiring him to abstain alto- 
tber ftxHn stimulants or ooiTee. The sulTerer usually prefers that the operation 
be performed at the surgeon's residence^ and I have never found any objec- 
tion to the patient returning home in a cab if the distance is not great. On 
the morning of the operation the patient may be allowed to eat a simple break- 
Hut of bread, butter, or meat, but he must be strictly enjoined to abstain from 
fluid of any kind. 

Before proceeding to perform the operation, I desire the patient to oom- 
pletely empty the bladder. I employ a syringe which is made entirely of 
•tout glass, to obviate breakage^ and to avoid all decomposition of the solu- 
tion of Nitrate of Silver. When put together and charged with fluid (oon^ 
taining a solution of ten grains of nitrate of silver to the ounce of distilled 
water), the instrument is passed down the urethra, the patient standing 
against the wall. No oil should be used, as it will interfere with the action 
of the eaustic. The surgeon should take the precaution of folding a towel 
between the legs, in order to protect the trousers of the patient from being 
stained. The piston of the instrument is then to be forced down, at the same 
time that the finger and thumb of the operator's left hand compress the lips 
of the meatus firmly against the instrument, so as to prevent the fiuid escap- 
ing fW>m the urethra until the syringe is withdrawn, which is done as soon at 
the ii^ection has been forced out of the instrument I may mention here that 
the syringe usually holds about two or three drachms. The pressure of the 
fingers on the urethra is then withdrawn, and the whole of the injected fiuid 
passes out into the vessel which if placed to receive it The patient may now 
rit or lie down in an arm chair, and remain there a quarter of an hour. The 
first result of the operation is to produce a warm pricking sensation at the 
end of the penis, which soon, however, subsides, and usually in ten minutes 
disappears gradually. In some cases an urgent desire to make water may 
come on, but as the bladder has been previously emptied, this is a fictitious 
want, and rapidly passes off*, the patient being told to restrain the desire as 
much as possible. As to the pain felt after the operation, I have been over 
and over again assured that the suffering consequent on the application of the 
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with excellent results in these cases, a solution of Sulphate of 
Hydrastia, grs. iv. to Water, Sj. ; filling the urethra from the 
long tube, and holding the injection for some minutes. 

oaottic has been maoh leu than the patient anticipated, and in tome instances 
It has been so slight that the patient doubts If any caustic can have reached 
the affected parts. 

Other patients say they have experienced none of that shock to the nervous 
•ystem which interested individuals had led them to believe was sure to follow 
the injection of a solution of nitrate of silver, and which they had read that 
medical men had understated, in order to induce patients to submit to the 
operation. The first eiVM of the operation is to produce an oozing fh>m ths 
urethra, caused by the escape of a drop or two of caustic mixed with mttca% 
•nd hence a piece of linen or a folded handkerchief should be placed around 
the meatus to absorb the moisture, and protect the shirt fW>m beooming 
•tained. The patient within half an hour may be allowed to return homs^ 
but must not walk at all that day, and should swallow a copaiba capsule 
directly, repeating it every eight hours. Too strict Injunctions can not be 
given to abstain ttom drinking fluid of any kind until after making water, 
and not to pass urine until absolutely obliged. Some men can easily remain 
twelve hours without passing water ; a space of time which allows the caustic 
solution to act on the mucous membrane. When the patient is do longer able 
to resist the desire of making water, say twelve hours after the operation, he 
may drink as much weak tea, soda-water, or diluents as he pleases Immedi- 
ately after the operation he may take his usUal meals, abstaining, as before 
said, from fluid, and confining himself to an easy chair or sofa. During the 
few following hours some slight whitish discharge, like mucus, will flow from 
the urethra; but there will be little or no pain. When the patient first makes 
water there is some scalding, but the urine passes without difficulty. In some 
few cases, where I have reason to suppose there is an extra amount of irrita- 
bility of the bladder, I have prescribed opium after the operation, but this is 
very rarely necessary. When the patient has made water once, be may do so 
as often as he likes, and each time the slight scalding will diminish, until it 
wholly disappears. On the day following, a tinge of blood is sometimes 
noticed attending the last drops of urine, but this disappears in a day or two^ 
the urine becoming again clear. On the second or third day the copaiba cap- 
sules may be dispensed with, and the patient may commence a course of 
tonics with gymnastic exercises, sponging, etc. Violent exercise should not 
be indulged in for the first few days after the operation, but a moderate walk 
need not be interdicted. In from four to ten days the patient may take a 
little claret, and subsequently resume his usual mode of life, observing, how- 
ever, abstinence from tobacco or strong coffee. — Aeiom. 
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289, ThiB arethnd irriUtion is aometimes relieved by ez« 
ternal counter- irritaticm from a perpetual blister, irritating 
plaster, issue, or seton. In some cases we find it necessary to 
keep the penis sore in order to prevent erections, or in some 
sjcceptional cases to insure against self-pollution. 

240. When lying on the back causes erection and nocturnal 
emission, we employ counter-irritation over the spine to pre- 
vent this, and also to relieve the spinal erythism which exists. 
The irritating plaster of our Dispensatory is the agent I pre- 
fer^ and to the extent of two by six inches ; in the majority 
of cases it is applied over the sacro-vertebral articulation. 

241. Where there is marked enfeeblement of the perineal 
structure, a well adjusted elastic perineal supporter is some- 
times of marked advantage, until by the use of electricity 
fad passive movement and kneading we can stimulate 
normal nutrition of these structures. 

242. Pendulous scrotum and dragging testes, with cur 
without varicocele, calls for a well adjusted suspensory band« 
ege ; and sometimes the local use of Pond's Uamamelis. 

248. The truss worn for hernia may not only prove a 
cause of impotence, but also of spermatorrhcsa. It should 
always be examined, and the pressure so arranged as to re- 
move the irritation as far as possible. In some cases it will 
not do to have any pressure upon the back, an4 then the 
simple strap with leaden ball will prove the best form. In 
others it is the inguinal pressure that causes the irritation, 
and we will employ the large soft pad for retention only. 

244. Whilst in some cases we order the drinking of large 
quantities of water, to dilute the urine, render it less acrid, 
and thereby remove irritation, in others we prohibit fluids, 
especially in the evening. In many cases the full bladder is 
the cause of sexual excitatkxi, erection and nocturnal emission. 
In one case under my care, the emission would occur in the 
day-time, under any circumstances, if the bladder was allowed 
to become largely distended. The patient is therefore charged 
to drink but little in the evening, pass water before going to 



h&i, form * liabit of widdiig and^^amii^ IMter i^^ 
i^btyMd of gettinf op, when fir«t awft^^ in tile taofiiill|f, 
liot imfreqaeiitiy I3ik wiU i^TO^^^m ill HhibwtmA'^ 

nootamal emismoDS. '^^ 

245. I need'hM^ty My in Moeliifliim that tke|Mritotit mittilt 
break off from aU ^rieio«^ hiMto atid aasodatee. - Oo«Niet 
with the impare in bought Md action is sometimes snAmettt 
to continue the disease, despite €he inflaence of medicine. ^ M 
incious literature is as bad as vicious associates, and dtf coiH^ 
tiy is flooded with it. It not only includes snch vile shtoeteil 
the police journals, but the more popular weeklies filledwKlk 
eiEciting love stories^ mixed with blood and thunder. QRle 
parent who allows such stuff to come into his hoQs% ii 
morally responsible for the debauidiment of hie childi^i. 'If 
the habit of self-abuse is not given up, we insist that it sbi& 
be, and if the sufferer lacks moral power, we make MtlriP 
escharotics over the course of the urethra, to make han^Mig 
tim organ air imposmbility. It ie more di ficnlt to man^g#llM 
married than the single, and sometimes it is impossible Hi 
control them without single beds. 



SPERMATORRHCEA IN WOMEN. 

246. Admitting that this is a misnomer, and that women 
can not have the disease according to our present nosology, 
any more than they can have prostatorrhoBa, yet when we 
study spermatorrhoea as but a symptom of a lesion of the re- 
productive function, we can readily see how women may 
suffer similar lesions without this symptom. I am satisfied 
from a considerable experience that there are more cases in 
women than in men, and that the suffering and danger to 
mind and life is full as great in one as in the other. 

247. The reproductive functions in man and woman are 
alike, thopgh the organs differ. There is the same sexual 
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feeling, the same relationship with the emotions and the 
mind, the same connection with the spinal cord, and the same 
relations with all the vegetative functions through the sympa- 
thetic nervous system. 

248. If we study the causes of the lesion we find that 
women are quite as much exposed to them as men. We have 
already seen that they suft'er from self-abuse, not so frequently 
it is true, but quite as severely. And in the marital relation 
they sufier more frequently from excitation of the sexual 
organs without gratification. Let this be repeated for years, 
and the wonder is, not that we meet with such cases, but that 
they are not of more frequent occurrence. 

249. Many of the nervous ills of woman, cloaked under 
the name nervousness^ or hysteria, are due to this lesion of the 
reproductive function. Thousands of women have enjoyed ill 
health, and living a few years of a sickly wasted life, have 
died, without the nature of the lesion and its cause having 
been sospected. It is not always child-bearing and the com- 
mon household cares, that bring premature age and death. 
These are rarely the cause, as may be seen in the improved 
health of women when pregnant Pregnancy, child-birth and 
nursing, are physiological functions, and nature responds to 
the call with alacrity. Perpetual gratification of the lust of a 
rutting man is unphysiological, and is the cause of the multi- 
tude of maladies attributed to natural function. 

250. It is well to think and talk in plain English on this 
subject, for the lesions are so serious and destructive, and the 
cause so gross, that they should be brought fairly to view. It 
may be impossible to rectify the wrong in many cases, but it 
is possible in a large number, and we illy do our duty as phy- 
sicians if we do not use our infiuence in a right direction. 

251. Though the lesions we propose studying here are 
principally nervous, it will do no harm to call attention to the 
fBLCt that every form of local disease of the uterine organs may 
be grown from this cause. And, to the more important fact 
that this abuse must be stopped if we are to have successful 
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results from treatment. lodeed I have seen severe cases of 
ulceration of the cervix, that had resisted topical treatment, 
cared by continence and cleanliness alone. 

252. The disease of the reproductive ftinction we are 
studying in women may be divided into two classes— one of 
hypersemia and increased sensibility of the nervous system 
and the sexual organs, the other of an»mia, and impaired 
sensibility. It is well to make this classification of cases, even 
though the majority may show neither the one nor the other 
condition as a marked feature. When they do, however, the 
treatment will differ very materially. 

258. In the one class of cases, the general expression of 
the body is of contraction — ^pinched. The features are sharp, 
the muscles of the face distinctly outlined, the orbicnlaris 
orum and palpebrarum contracted, mouth retracted, eyelids 
do not close, alss nasi drawn in, eyes dry, pupils immobile, 
hair harsh and dry, tongue contracted and incnrved, etc. 
The appetite is variable, digestion poor, bowels inclined to 
eonstipation, or constipation alternated with irritative diar- 
rhoea, nutrition impaired, skin parchment-like and dark, etc. 

You do not have to ask the patient if she suffers, the entire 
expression is one of suffering. You get a history of pain in 
back, intense pain in head, pain in every part of the body 
upon slight lesion, of broken rest, unpleasant sensation of 
dizziness, pnecordial oppression, and uneasiness in the pelvic 
region. But above all there is the impairment of conscious 
life alternating between undue excitation and the apathy of 
despair, which causes the most intense suffering, though it 
bears but little relationship to pain. 

254. You make a vaginal exploration, and the touch sends 
an electric thrill over the person, and up the spine to the 
head, which is recognized at once as unpleasant. The exam- 
ination will frequently show the character of the lesion in the 
change of the structures and their increased sensibility. 

255. In the opposite cases, the body is expressionless, the 
movements languid, and the face apathetic. The eyelids are 
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fall, dark lines around them, eyes dull, pupils dilated. The 
tongue is full, pale and slimy, the breath a peculiar sweetish 
fetor, bowels constipated, digestion and blood-making im- 
paired. She suffers from a sense of fullness and weight in 
fhe pelvis, dragging sensations, difficult urination and defeca- 
tion, is easily exhausted, especially when obliged to be on the 
feet. This patient sometimes suffers intense pain, but it is 
the pain of exhaustion, as if nature, wearied with the struggle 
for life, was about to succumb. 

In this class we find atony of the sexual organs. The vulva 
has lost the fatty tissue, and is soft and relaxed, the vagina 
dilated, the uterus low, the cervix full, the os dilated and 
patulous, and from all the mucous surfaces there is an in- 
creased secretion. 

256. We have a larger number of cases, in which the 
aymptoms are the same as described in the lesion of the male. 
There is marked impairment of the general health, but 
overshadowing this is the nervousnesSy the desire for seclusion 
and rest, the downcast look, unsteady eye, languid movement, 
with the fear of impending danger intensified by sensations 
of dizziness and prsecoi^ial oppression. 

257. These symptoms should excite attention, and a care- 
fbl examination will lead to a correct diagnosis. It is some- 
times difficult to learn the facts, from the natural diffidence 
of woman, and her dislike to think of, much less talk upon 
these subjects. This is not mitigated by the common reputa- 
tion of many physicians, who more from indiscreet conversa- 
tion, than from impure lives, are looked upon with distrust — 
a fact which should lead physicians to be chaste in speech 
and in their professional relations, whatever they may be out- 
side of this. 

258. The prognosis is favorable when we can control the 
habits of the patient, and avoid sexual excitement. In somn 
cases absolute continence and avoidance of all exciting causes 
are necessary. In others the cure progresses better with very 
moderate indulgence. 

8 
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269. Tbbatm BNT. — In the first class of cases I asnally cnm- 
mence the treatment with : 1^ Tincture Pulsatilla, Tincture 
Macrotys, aa. 5bs. ; Water, Siv. ; a teaspoonfol four times a 
day. If the circulation shows fullness, I alternate with this : 
IB^ Tincture Yeratrum, gtts. x. to xx. ; Water, 3iv. If it is 
small and shows hardness. Aconite is taken in preference. 
Not unfrequently there is a marked indication for the use of 
Acids, and we prescribe them internally and use Acid baths. 
Bromide of Potassium may be used where there is intense 
sexual excitement, and when the rest is broken. If the 
patient complains of persistent headache, we think of Iodide 
of Ammonium ; if there is an epileptic tendency shown by 
muscular twitchings, or periodic excitement with rigidity of 
muscles, we give Bromide of Ammonium. 

In some cases we use Yeratrum and Fowler's Solution of 
Arsenic, alternately or together, and sometimes associated 
with Cod Oil. Quinine inunction is frequently an excellent 
means, and gives the necessary stimulation to the nerve 
centers. 

260. Demulcent vaginal eneraata are sometimes of advan- 
tage, and warm Flaxseed infusion may be taken as the type. 
Some cases are benefited by the wet-pack around the pelvis, 
others by the acid-pack, and still others by suppurative 
counter-irritation. The electric sponge-bath is also an efficient 
means. It may be used with the positive pole applied to the 
cervical spine, and the negative passed over the hips, peri- 
neum, back, and with a vaginal and uterine electrode through 
the reproductive organs. 

261. The second class of cases will be benefited by the use 
of restoratives, good food, out-door exercise and sunshine 
We prescribe here Pulsatilla and Macrotys, but alternate it 
with Nux Vomica and Iodine — the pill heretofore naniod is a 
good form. If there is excitement with free mucoid socre 
tion, especially the glairy secretion from the cervix uteri, we 
prescribe : ]^ Tincture Staphysagria, 5j. ; Water, .?iv. ; a tea- 
spoonful four times a day. As an alternate we may use Tinct. 
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Phosphoras lu the same proportion. Hamamelis is the 
remedy where there is a tumid and don/fhy cervix, and full, 
protruding perineum, Collineonia being reserved for the acute 
▼enous congestion. 

Coca may be employed in these cases where there is invol- 
untary excitement of the sexual organs, especially at night ; 
Phosphate of Soda where the tissues are full, pallid, and lack 
elasticity. Belladonna and Ergot are occasionally useful 
where there is dullness, hebetude, and a disposition to sle^. 
Zincum will be found an excellent remedy where there is a 
disposition to diarrhoea, and impediments to chylous absorp- 
tion — ^the sixth decimal trituration is recommended, or small 
doees of Oxide of Zinc. 

Salt water frictions to spine, abdomen and perineum, with 
brisk rubbing with dry flannel will be found a good means in 
eome cases. In others the dry flannel or silk friction is pre- 
ferable. And in still others we use electricity for its stimulant 
•etion— superficial faradization being the best. 

262. The local applications, if any are used, should be 
•dmulant as well as calculated to arrest the increased secret 
tion. There are cases in which Nitrate of Silver, grs. v. to 
grs. X. to the ounce, makes the best injection. Sulphate of 
23nc, 3>B. ; Chlorate of Potash, 5ij-> to the pint of water, is a 
good injection. The Tinctnre of Hamamelis, one part to 
two or three of water, is also a good remedy where an astrin* 
gent action is desired. 

268. There is sometimes marked spinal irritation in these 
eases, which must be recognized and relieved. It will be re- 
edllected that we divide this lesion into two classes — ^hyperfe- 
mia and aneemia of the cord, the nervous legion being quite 
the same in both. The first is met by suppurative counter- 
irritation, the second by salt water frictions, rubefacient fric- 
tions, faradization, or the hot iron — ^firing. 
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DISEASES OF WOMAN INCIDENT TO PROSTI- 
TUTION. 

264. Some public women seem to suffiar but very little 
from their mode of liviogy but these are usually persons of 
peculiarly strong nervous systems, well developed bodies^ and 

* good digestive organs. They are also very careful in the care 
of the person, cleanly, regular in their habits, and the sexual 
excesses are thus counter-balanced by right living in other 
respects. But the larger number do sulBEer from acute dia* 
eases of the sexual organs, and finally from confirmed chronic 
disease. 

VULVITIS. 

265. Inflammation of the vulva may be deejHMated or 
superficial, the last being by far the most common. 

In deep seated inflammation the parts are much swollea^ 

i»d and painful. The patient suffers considerable constitu- 
tional disturbance, the pulse increased in frequency, the skin 
dry, bowels constipated, urine scanty, tongue coated, and the 
nervous system excited. In some cases the inflammation is 
very extensive, and involves the ischio-rectal fossae, and the 
patient suffers intensely. It may be days before suppuration 
is so far advanced, that the pus points to the surface, and 
sometimes it is inclined to burrow deeply, instead of coming 
to the surface. 

266. Superficial vulvitis is analogous to balanitis in the 
male, and is frequently the result of want of cleanliness, the 
secretion of the too frequently excited organs being acrid and 
irritating. In some cases there is an eczematous or herpetic 
eruption, and an intolerable pruritus, which induces scratching 
or rubbing the parts, only to make the trouble worse. Con- 
tinuing for some time, we have an eruption of small phleg- 
mons, very painful, and which sometimes repeat themselves 
for weeks or months. 



T«B Rbpboductivs Oboans. 117 

267. Trbatmskt. — In the deep-seated iBflammation the 
patient is pat upon the use of Yeratrum or Aconite, as indi- 
cated, alternated with Phytolacca. The patient has a hot 
sita-bath, a local application of Tincture of Yeratrum to the 
inflamed part, followed by an emollient application, cold or 
warm, as may give the greatest relief. The bowels are kept 
gently open with a saline cathartic, if necessary, and if the 
arioe remains scant, a weak solution of Acetate of Potash is 
given as a drink. 

Though this is an outline of the treatment in ordinary 
esses, we do not forget that the successful adminiiftration of 
vemedies is based upon special indications, and we follow 
them here as in other diseases. 

268. If called in the early stage, we may expect resolu- 
tion, and if suppuration results we want to restrict it as muck 
as possible. But when pus has formed, no advantage comes 
from giving it time to burrow and break down sound tissue, 
md the abscess is opened early. If a proper general treats 
ment has been pursued, and the secretions restored, the pro^ 

of healing is rapid and good. But should it show tardi- 
in healing we may fear the formation of fistvlee, and we 
adopt the following course. 

569. Giving the patient a careful examination to deter^ 
Httne the general treatment— and this is a very important 
matter — ^we inject the abscess with such stimulant as may 
sorre to restore the reparative process, and granulation from 
the bottom. I prefer our old-fashioned Sesqui-Carbonate of 
Potash, though sometimes the Sulphate of Zinc will do as 
well or better. The general means will be God-Oil, Lime 
water. Arsenic, Iron, the Hypophosphites, Phytolacca, Rhus, 
fodide of Ammonium, or other special remedies as may be 
indicated. 

570. In superficial vulvitis with excoriation, we sometimes 
find Colgate's best Glycerine Soap, well applied, an effectual 
remedy. The ** Juniper Tar Soap *' is also an excellent agent 
where there is a constant disposition to this irritation. When 
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IftilittrMMllM of tile *p«Msia0lie^'4irMM»^p<inl«4l^^ 
1^ the rectum, from aeoaridee, ootistiimtion ^r li »uio ii lW ) M h l 
WlteB Teiy perflleteiit, wi will ahmye And eoiae 
iMott| Aiili' #feii ' iii^ iMnte * ensoty a^ * eiD|^ YoiiieAjTi '^ 
flr^ ipodlal^iiiiKMtfoitfi t(rfll ghrei^eeay reBtafc** T iiliu 'lit m i 
BhQt, when the Tulva presents a^iflin|ft>togtiit4»a^ W|i| il ^ 
Moi^'dry, wNk tlK^ cliaiMteiisty^fmtiitir ertfpl^ A^ Vt 

^Mrm,^^ iHlfr iettie bortitaf^ or Iramliig^ witll lbbi^^^«il^ 
MiflNda, if MHoeteted with fWneis mi sense 'df tMghl ^iMi 
Arag|(ing. When the InHation becomes ehronllB$Wt#tlllii^tf 
Arsenic and Ood Oil. 

- 272. Chronic, deep-seated vnlvitis is a very tronblesome 
affection. There is a deposit of low albuminoid material, 
sometimes to a very considerable extent, and as the finger is 
passed over the surfaces the nodalated deposits resemble 
cystic or fil>roid growths. These break down occasionally 
from local irritation or impairment of the general healthy 
and suppuration occurring, sinnses formi burrowing in the eel* 
hilar tissue of the part After a time the formation of pus 
eeases, and the nodules of cacoplastic material are re-formedL 
In some of these cases. Lime-water is the remedy, associated 
with general restoratives, but in the majority permanent re- 
lief will only come from Cod*Oil, and Arsenic in small doses. 

URETHRITIS. 

. 278. In pnblic women we are apt to regard inflammation 
of the urethra as specific, yet many cases of simple urethritis 
will be met with. It is usually associated with vaginal or 
vesical irritation, and sometimes with vaginitis or cystitis. 
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274. The patient complains of a frequent desire to pass 
water, and after a time the calls are every few minutes and 
can not be resisted. The urine is scanty, high colored and 
acrid, and is passed with tenesmus and burning. The skin is 
dry, the pulse increased in frequency and hard, and the face 
shows suffering. 

276. TRBATMBlrr. — ^In the early stage of the disease the 
patient may be put upon the use of Yeratrum and Gelsemi- 
num, with warm demulcent vaginal enemata. H indicated, a 
saline laxative may be administered, but frequently they will 
get along better without it Frequently the patient is mark- 
edly relieved in a few hours, and put upon the use of Aconite 
snd Macrotys, makes a speedy recovery. In other cases it is 
tedious, and we follow with Cannabis Indica, Pulsatilla, 8ta- 
physagria, as may be indicated. Persistent burning pain in 
%he urethra is sometimes speedily relieved by Rhus and 
Aconite alternated. 

276. In some cases local medication is of advantage, espe- 
cially if the disease is persistent. A bougie conveying a small 
portion of Carbolic Acid in Olive Oil, is good, so is an i^jeo- 
tion of Sulphate of Zinc and Morphia, but I prefer in most 
eases the solution of Sulphate of Hydrastia. 

IRiaTABLE URETHRA. 

277. In the last few years we have bad many cases of irri- 
table urethra. It is not confined to public women, but is 
usually a result of sexual excesses. 

The patient complains of burning or scalding along the 
course of the urethra, frequent desire to pass water, and 
tenesmus. In some cases it is paroxysmal, the patient suffer- 
ing severely for a time, and then for some hours having relief. 
In some cases it is only felt during the day, and especially if 
she is much on her feet, but in others the patient has to pass 
water several times during the night and suffers constantly. 
Pretty soon you will see it wearing upon the general health, 
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and ae weeks go by, the patient has a worn and haggard ap- 
pearance, and complains of various functional lesions. 

278. Trbatment. — I have obtained the best results Ux 
these cases from the use of Bhus, Apis and Eryngium, Re- 
cording to the special indications heretofore named. I select 
the remedy, and use it in alternation with Aconite. Prof. 
King's prescription of Elaterium will be found a specific in 
those cases in which there is inflammation of the base of the 
bladder with deep pain and tenesmus. Of a Tincture of 
Elaterium, we would give twenty drops three times a day, 
until it acted upon the bowels — then in doses of five drops. 

279. If there is frequent micturition with pain and great 
tenesmus, extending to the bladder, I would recommend 
Stramonium as follows : I^ Tincture Stramonium, Sss. ; Comp. 
Tincture Cardamom, Jiijss. ; from half to oneteaspooful every 
two or three hours. If the patient has been in the habit oi 
using Opium, the dose will be larger. 

280. When the disease is persistent, and resists the action 
of remedies, forcible dilatation of the urethra may be pro- 
posed as a radical cure. Usually the patient will have to be 
placed under the influence of Chloroform, when a large bougie 
or catheter may be passed, followed by one as large as the 
forefinsrer, or the finger well oiled may be passed quite as 
well. The patient is kept in a recumbent position, and full 
doses of Verat rum are given. The operation is repeated in 
two or three days, usually without the Chloroform. 

VAGINITIS. 

281. Acute vaginitis is not of unfrequent occurrence, and 
is sometimes a source of great suffering and annoyance. It 
is usually rapid in its development. Comraencing with a 
sense of scalding in the canal, the parts soon become swollen, 
hot and painful. In some cases the natural secretion is ar- 
rested and the parts are dry, but in others the secretions are 
thin and acrid. Not unfrequently there is an unpleasant 
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tenesmas and bearing down, and despite the care of the 
patient her sufferings are increased by involuntary contrac- 
tion of the abdonainal muscles. The constitutional disturb- 
ance is frequently marked. The skin is harsh and dry, urine 
scanty and acrid, bowels constipated, pain in head and back, 
temperature elevated, 102^ to 104°, and the circulation excited. 
282. It is impossible to diagnose the simple from the spe- 
cofic vaginitis further than this : that the simple comes up 
quicker, the symptoms are more active at first, and not nearly 
BO severe in the second stageu The acute inflammation in 
simple vaginitis is sometimes followed by increased secretion 
of mucus or muco-pus, but the pain and uneasiness are relieved 
by the discharge, whilst in the specific disease it is increased 
by it 

288. Tbiatmbnt. — I have treated these cases as I would 
aa acute inflammation in other parts of the body. The pa* 
tient has a hot sitz-bath followed by hot fomentations, or a 
oold-pack, as may be deemed best, and is put upon full doses 
<^ Yeratrum, with Gelseminum in some cases. If the bowels 
are locked up they are gently moved with a saline cathartic 
after the action of the sedative has been manifest, Now con-* 
tinning the sedative we add Acetate of Potash with abun- 
dance of water, until the urinary secretion is free, and follow 
with Cannabis Indica, Pulsatilla, Macrotys, or Stayphysagria, 
as indicated. 

284. In some cases, warm demulcent vaginal injections will 
be grateful at first, but sometimes they are not well borne. 
But after two or three days, a weak solution of Chlorate of 
Potash to keep the parts thoroughly clean will be found im- 
portant. If secretion becomes too free, use an infusion of 
Hydrastis, or better, a solution of Sulphate of Hydrastia. 

CHRONIC VAGINITIS. 

285. Sporting women do pot suffer from vaginal leucor- 
rhosa as frequently as one would suppose. The strict atten- 






>ll#if riot liJCpO i id to m ■piclfic diBcase, and free from dis- 
Ciitr mfcov^ tt ie ir e it littfo^ tendency to abnoniml diaehargea 
MMtarlfUs'MiAioer ^^90110^^41% a badly treated gDnorrhcBa^ or 
tMmb 'Ci ilbk eortte It ltf v ^^ eometimes have a very ub* 
fjAimit feral of tho^ HSmn/B, and one which at times will 
IhUm Urotiitllfe mA lUM^ite in the mate. 
''' 4W. Tho iyiBptoi i W -alNN clear. There is an ahundaDt 
miioo*piiral6iit dlioliarge, Tarying iti character, from a thtu 
iehor to a tiiick, floooalent yellow or greeniah fluid. Tho 
#(Miim cM^lMli^'^ in the hipR and back, sense of 

MiiMM and dragging in Ae pelvis^ some difficulty tn micto- 
1it$llmf^trm mirilty^ mi, mBSmps from menstrual irregularity. 
* An exiiiiaiinatidn diaclosel the increasied ttaeretion^ and i[¥^ 
termines its chataoter. When the discharged are removed 
and the mneons membrane exposed, it is found thickened 
and discolored. In some cases it is nnnatarally rugose, and 
every fold seems like a sponge furnishing the peculiar secre- 
tion. In others all the ngsd seem to be efiaced, and the 
mucous surface is unnaturally smooth, the vagina being very 
much dilated, especially in its upper portion. 

287. This disease is not unfrequently associated with dis- 
eases of the rectum and bladder. There is constipation and 
difficult defecation, a hemorrhoidal condition, ulceration or 
fissure. And of the bladder, chronic inflammation, increased 
mucous secretion, deposits of the triple-phosphates, with oo- 
casionally prolapse. 

288. Treatment. — In my experience a good general treat- 
ment is absolutely indispensable to success. A careful exam- 
ination determines the special remedies indicated, or if there 
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are no such indications we then institute means to increase 
waste and improve nutrition with the expectation of getting 
a better renewal of life, and with better tissues we may anti- 
cipate an improved condition of the diseased structures. 

289. The remedies which exert a special influence upon 
these structures will be thought of. Macrotjs, if there is pain 
in hips, pelvis and legs. Hamamelis, if there is venous fhll- 
nessy tendency to varix, and relaxation of perineum. Staphy- 
sagria, if associated with involuntary sexual excitement 
Pulsatilla, if the patient is nervous and depressed. Eryngium, 
if there is difficult micturition. Tincture Phosphorus, if in- 
creased mucous secretion from bladder. Even Copaiba and 
Cubebs may find a place in our therapeutics. 

290. In old and stubborn cases, with depraved nutrition, 
I would always think of Cod Oil as an important remedy. 
And if the skin showed the peculiar dusky hue, with want 
of elasticity, Fowler's Solution of Arsenic. 

291. The local remedies will necessarily vary very greatly. 
Take the thickened spongy vagina, seemingly secreting from 
every pore, and I would use an injection of Tincture of Iodine, 
Solution of Nitrate of Silver, Solution of Sulphate of Zino» 
or of Permanganate of Potash, the strength of the solution 
prc^portioned to the change of tissue. This treatment neces- 
sitates confinement for a few days, and the free use of seda- 
tives, but it is sometimes tie only one that will reach the dif- 
ficulty. 

292. In less severe cases I frequently prescribe : 1^ Chlo- 
rate of Potash, Sss. ; Sulphate of Zinc, 2|j. ; Water, Qj. ^ 
Tincture Hamamelis, $iv. ; Water, Oj. I^ Permanganate of 
Potash, 5j. ; Water, O.j. ^ Solution of Carbolic Acid in 
Glycerine, (3j. to Siv.) Sss. ; Water, Oj. ^ Infusion of aa. 
Alnus and Quercus Rubra. 1^ Tannic Acid, Sj. ; Glycerine, 
8iv. ; Water, Oj. I need hardly say, that we get along better 
when we study our cases well, and prescribe according to the 
oondition of the case in hand, and not empirically. 
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k293^ Inflammation of the uterus m of mare freqaeot oo-l 
eiirreuea than TEg^initii^ the tower segment Bufleritig especially* 
Whilst we ma; have a Bpecific (gooorrhcBal) inflammation 
the cervical catial, the diagnosis ib generall^r easily made be 
cause it involvea the parts helow. 

294, Whilst the eyniptoms are pretty clear if we look fo 
them, the disease of the utenis is sometimes overlooked, be 
cause the general symptoma are so pronounced. The patient 
corupluiae of the general malaise preceding severe disease, Im 
pain ill the back, limbs and head, a chill, followed by febrile 
r^tetion, Whan we are called, she feels so sick, that she tine 
it difficult to locate the disease. She has unpleasant sena 
tions in the stomaah with frequent nausea and vomitingij 
sometimes most persistent The bowels are constipated, and 
fthe has an uneasiness and desire to go to stool, which is inef- 
fectual, hut painful The skiu is dry, urine scanty, and itt^^ 
passage frequent, the temperature is elevated, and the pnls^^l 
small) hard and frequent With such symptoms the disease 
may ran on for days, like an ordinary fever, or it may b* 
greatly intensified by bad medication, and develop peritooeat 
ioflammation with typhoid symptoms. I recollect a case o€ 
thb kind, which ran a course of ten days, without being sos* 
pected by the attendant physician, yet post-mortem examim^ 
Hon showed suppurative inflammation of the uterine wail, 
and recent peritoneal adhesions. 

295. Trxatment.— The treatment here is nearly a repeti- 
tion of that given for acute inflammation of other parts, yet 
there is no harm in repeating it. The patient must hars 
entire rest, even from the tenesmus which is sometimes so 
annoying. Following a hot sits-bath, with sometimes Cbk>* 
roform applications to lower spine and over the hypogastrium^ 
we use a rectal enema of starch-water and Tincture Opium, U 
necessary. Selecting the appropriate sedative, Veimtii 
when the pulse is full, Aconite when it is small, we givr 
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tlie uflQal doees, every hour until convalescence. If the 
nervous system is excited, the eyes bright, pupils contracted, 
we add to it Gelseminum. If the patient is dull and somno- 
lent. Belladonna. If there is muscular pain, pain in the hips, 
and seemingly in the pelvic bones, or deep-seated in the pel- 
vis, Macrotys or Caulophyllum. The sharp, burning pain in 
pelvis, with erythematous flush of face, or surface elsewhere, 
Bhus. In some cases the indication for the alkalies is marked, 
and a Salt of Soda is curative ; in the latter part of the dis- 
eaee Acids are occasionally required. 

296. If the inflammation has come on during or immedi- 
ately following the menstrual flow, or the result of abortion, 
(which is always to be looked to), the antiseptics become im- 
portant remedies. We are accustomed to say that Chlorate 
of Potash is the antiseptic in the diseases of the uterus, when 
abiiorption of putrescent material has occurred. Though this 
is the general rule, it will not do to take it for granted, and 
we select our remedy as we would in other cases. 

297. If at the time of the menstrua) flow, the discharge 
has been prematurely arrested, we follow the sedatives with : 
1^ Tincture Pulsatilla, Tincture Macrotys, aa. ^ba. ; Water, 
Jiv.; a teaspoonful every two hours. To be effectual, seda- 
tives must precede their administration. We never give the 
stimulant emmenagogues in such cases. 

298. In the majority of cases the hot sitz-bath, followed 
by fomentations and Chloroform counter-irritation, will give 
the most relief, especially if near the menstrual period. But 
in some cases, not at this time, the cold pack to the pelvis and 
perineum will do better. Occasionally beneflt is had from 
warm enemata, of Chlorate of Potash, a weak salt water, or 
a demulcent; but in many cases the exertion and vaginal ir- 
ritation does more harm than the injection does good. 

CHRONIC METRITIS. 

299. Chronic inflammation is not an uncommon disease in 
thasdvaoced life of the sporting woman, as in her sisters who 
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have suffered sexual abuse under the marital e1r»ak* The long 
coiitiiiued excitement, frequent excesses, derangement of the 
meDstrual function, and attacka of the acute disease, even* 
tually lead to it, and when these causes persist^ the pntieot is 
with difficulty cured. 

800, The previous history shows repeated attacks of ute- 
rine irritation, with atteodiu^ unpleasant gensatioas. The 
patient may have had gonorrh<Ea, which is a not uncommoQ 
cause. She has suffered from back-ache, weak back^ fullness 
and dragging in the pelvis, pain in the limbs, and leucnrrhcea* 
Her general healtli is impaired, appetite \^ariable, bowels ir- 
regular, some urinary trouble, and general malaise, Be%ual 
intercourse may or may Tiot be painful, but she m oearly 
always worse afterwards. 

^ SOI. Examination by the touch shows an enlarged uterus, 
flOmetimes to double its usual size. Elevating the organ upon 
the finger may not be painful, hut when pressure is made 
through the abdominal wall above, it is always productive of 
pain. The lower segment alone, or the entire organ may he 
involved. The tumid tissue, tense yet yielding to the toueh, 
with a sense of impaired elasticity, is characteristic. The <m 
may be patulous and open, or tightly closed and rigid. In 
the first case the finger will readily dilate it and pass in to the 
first articulation. 

302. If the disease is of the cervix principally, we will 
sometimes find an abundant secretion from the cervical canal 
of a glairy, tongh mucus ; or there may be erosion of the 
outer surface with abundant muco-purulent secretion ; or w^ 
defined ulceration within or without, or both. 

808. In some cases where the disease is of long duration, 
the cervix is very much enlarged, sometimes full, doughy, 
inelastic, at others nodulated, as if suffering from malignant 
disease. In other cases, and especially when the result of old 
gonorrhoeal inflammation, the surface shows a granular sur- 
face, which bleeds on being touched. 

804. Almost always there is displacement of the ntenis 
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if the disease is of long daration. Most commooly there is 
prolapse^ the cervix resting upon the recto«vaginal septum; 
and here the sense of weight and dragging is greatly, in* 
ereased, and all the symptoms intensified. In some there is 
anteversion or retroversion, and the pressure upon the hladdtf 
and rectam ia the cause of very unpleasant symptoms. 

805. TasATMBHT. — ^It might seem unnecessary to study 
these diseases here, as they are studied in detail in the com- 
mon treatises on diseases of women. But there are two 
reasons why I think it hest : The first, that they may be asso- 
oiated in the mind with wrongs of the sexual ^function. The 
second, that a simpler treatment may be presented. It really 
makes no dififerenc? whether this inflammation and its results 
are met with in the married or the prostitute, the causes are 
very similar, and the treatment will not difier materially. 

806. Best to the reproductive organs is an essential of a 
successful treatment. Absolute continence, is not necessary in 
tome cases, but it will be found the best in nearly all. Too 
much exercise upon the feet is to be avoided, and sometimes 
the recumbent posiUon for a few days facilitates the cure. 
When there is much dragging and weight in the pelvis, the 
ferirual supporter is an excellent aid, and will give marked re- 
!ief« Any wrong of bowels or bladder causing tenesmus, 
must be relieved, as this seems to perpetuate the disease. 

807. The general treatment is of great importance. In 
some cases there are marked indications for some one remedy, 
and we will find it curative. Thus I have cured cases with 
Macrotys, Rhus, Hamamelis, Nitric Acid, Thuja, Copper, 
Arsenic, alone, or as the internal treatment The indications 
for a remedy not being distinct, we use those which influence 
the part, and in the direction opposite to the disease. In 
other cases, the general treatment will be directed to a renewal 
iiflife — such means as will increase waste and excretion, and 
such as will improve the. appetite, blood-making, and nutri* 
tion. 
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"When we come to particular remedies, we may be 
guided by the followiDg : If menstruation is painfulj and there 
is deep pelvic pain, or muscular pain, MaerotyB and Pul^atillm. 
If there is fullness and relaxation of perineal tissues, with or 
without hemorrhoids, feebleness and want of ela«tieity of 
cervix uteri, Uamamelis; nodulated hardnesH of cervix, 
Iodide of Ammonium ; with full leaden pallor of tongue, 
Iodide of Potassium; violet coloration of tongue, same color 
of cervix, Nitric Acid ■ burning pain in upper vagina^ or rec* 
turn, or bright erythematous redness of cervix, Khn^ ; con* 
tracted os, or tense, resisting cervix, with brownish colomtion 
of mncous membranes, Arsenic ; dilated o3, and free, cervical 
secretion, Staph ysagria. Tincture Phosphorus, 
■ 809, In some cas^ vaginal iujectionB are used for cleanli- 
ness alone, in others for the topical action of the remetly upon 
the cervix. In the main we may be guided in their selection 
as in chTonic vaginitis. There are casea in which a topical 
application of a saturated solution of Tannic Acid^ or Per- 
sulphate of Iron will be beneficial in strengthening the blood- 
▼esselfly and diminishing the hypertrophied cervix Others to 
which there is abundant secretion from the ertyled MHoMB 
membrane, in which Permanganate of Potash or Cai4M>lfe 
Acid will be useful. 

810. In the more common condition of localised ufeerafleii 
I prefer the Nitric Acid to all other remedies. Let the pttrt 
be freely exposed with the speculum, using a good light re- 
flected. Have a pine stick of sufficient length, with the ex- 
tremity flattened, and adapted to reach all the ulcerated suv- 
face ; dip it in strong Nitric Acid, rubbing the free acSd off 
on paper, and apply it thoroughly to the parts. For the ettHftl 
of the cervix, round the end of the stick, giving an ovoid bad 
termination, and the acid can be well applied to the cervi- 
cal canal. No application will be found so effectual in cheek- 
ing profuse secretion, or arresting the progress of ulceration, 
and promoting rapid healing as this, but it requires to h^ 
thoroughly used. 
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811. K the acid is applied to a large surfiice^ or to a cervi- 
cal canal greatly diseased, or the structares are very irritable, 
the patient should be kept in a recumbent position, and the 
sedatives given every hour. If there is much pain from the 
application, which is very rare, a sufficient dose of Morphine * 

may be administered. 

ovABins. 

812. Inflammation of the ovaries of a sub-acute character 
18 frequently met with, acute inflammation more rarely. In 
some cases we find an unnatural irritability of these organs, 
and the patient sufiers from local pain and sympathetic dis- 
ease of other parts, whenever she has been tempted to excess 
in eating, drinking, or sexual indulgence. 

818. In acute inflammation the general symptoms are very 
similar to metritis. She suffers from general malaise^ has pain 
in back and limbs, headache, loss of appetite, and following a 
chill, considerable febrile action. In some cases she is not 
able to locate the pain, the entire lower abdomen and pelvis 
suffering with wandering pain. But eventually it localizes 
itself in one or other of the iliac regions, and deep pressure 
elicits tenderness. In some cases the peritoneum becomes 
very sensitive, especially when the attack comes on during or 
immediately following the menstrual discharge. 

814. It may continue for but a short time, or run a course 
of days. In rare cases it is followed by pelvic cellulitis, and 
the formation of deep abscesses, which are especially un- 
pleasant where the blood contains cacoplastic material or the 
patient suffers from constitutional syphilis. 

815. In sub-acute inflammation there is little febrile action* 
yet the secretions are arrested, and the tongue is furred, and 
the appetite impaired. The patient suffers from pelvic pain, 
pointing in the iliac region, and less frequently a sense of 
weight and dragging, with back-ache and pain in the limbs. 

816. Treatment. — The patient requires rest in either case, 

and we usually order a hot sitz-bath, followed by Chloroform 
9 
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f(KIHt«rfiRita|^^ the ovaries, and thia hj & hot fomenta- 

ttlmh <JP^ ,fIHJiftti(^^°, aa a rale^ are much more g^aiefal 
i|MUI.til6 4ol4j|1^4f)ijr ^t once in a while this will prove tha 
lliftf If t|i%]ixiirili are irritated, either from the diftease or 
fhfl iy\jniMi4OTH Kl^ ^ cathartics^ great relier will follow from 
tii6 use of an Oj^am suppository^ or an euema of starch watar 
and Hoctare of Oj^nm. There is uo treatmeot so bad as the 
ii^qdvsfeaji^iiiit of e«l;hartic8. 

, 817. In ik» nmjoritj of eaaee AcoDite will he the sed&tir^ 
i|l4 w)imi ihett 1^ «! eenee of fullnees and weight with the 
|f^l^ M ip ;fiMVIW% we add Belladonna* Our preacnptioa 
jJHf fli Ti«*W i<MlMiit^i g*^t»- ^l Tincture Belladootia, gtts. 
n* ; Watery |iv. ; a teaspoonful every hour. The Belladoiina 
pUff ba adflMt|0iQn3ly replaced by the Macrotys the second 
jli^yOr la iQIVta.€MW| we will see cause to use it from the first 
jK^aa tide ilianai .yogreeaeB^ the patieat suflere from ^*- ner* 
TpUMOBm^^ we ad4 Pulsatilla to the treatment, using it aud 
lllMIPtyi . iiaw>flii^te<> alternated with the Aconite. 

818. We control the rectal tenesmus with Opium and keep 
the bowels qniet^ bat sometimes we have diffiealt miotaiitieli 
with tenesmas. In most cases Eryngiam will be the remedy^ 
though in some it will be Gtelseminam. The usual means are 
employed to establish secretion from skin and kidneys, ai 
soon as the sedative action ia obtained* The internal admin- 
istration of Opium, and especially of Chloral, to relieve paiO| 
is to be deprecated. 

NaURALOIA. 

819. Neuralgia is sometimes met with in its most rtnbbom 
form. The pain may be localized in the diseased part, as in 
ovaralgia, but most frequently it points at some distance ft*om 
the part specially aflfocted* Any undue irritation of ovarteft, 
uterus, vagina, bladder or external parts, or of the sexual 
function in its entirety, may determine neuralgia. 

820. When one suffers pain, he is apt to think it would 
be more easily borne in any other part than tiie one affeoted. 
If it was a toothache they would rather it would be a coHe, 
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or in the toes, bat if in the toes, they would nttlier hare it 
any where else. Patients may not saffcr more from neuralgia 
oi the reprodaotive organs, in to far as the intensity of the 
pMn k conoemed, bat there is no doabt bat it exerts a mach 
greater influence in impairing the vegetative functions. 

821. A very common place for this neuralgia to point, is 
ift or near the aous. Sometimes she can cover the spot with 
her finger, but again, though located in this region, it is shift* 
ing. In one case of this kind dependent upon ulceration of 
the eerviz, the pain was most intolerable, th^ contraction of 
tiie sphiucter from irritation producing convulsions. The 
patient was chloroformed to relieve the suffering, a small 
kypodermic injection of Morphia used near the rectum, and 
tile next day the ulcer was thoroughly cauterized with Nitric 
Acid, and there was no further return of the neuralgia. She 
had suffered from these attacks for some months. In a 
ieeond case the pain seemed to point under the clitoris in the 

of the pulns, and was evidently the result of venereal 
The same treatment^ followed by Pulsatilla and 
llaerotys, gave relief. 

822. TxVATKnrr.-^After what has been said, I need hardly 
call the reader's attention to the necessity of a careful ezami- 
tion to determine the cause. In the majority of cases, point- 
Klg at a distance, the location of the pain is calculated to mis- 
had. A singular case may serve as an example : Mrs. 
lias suffered for some ten years with coccygeal pain, to such 
an extent that she has been forced to maintain a recumbent 
pontioa for weeks at a time. In addition to various internal 
remedies, and local applications, she has had the sphincter 
ani divided, and an incision made thence to the coccyx^ and 
a small portion removed. I came to the conclusion that the 
wrong was of the sexual function, and associated with a dys- 
menorrhosa, from which the patient had differed for years. 
Whedier the diagnosis was correct or not, she recovered by 
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the use of PolMitiUft and Maorotjrs, folloired by nunafe ddi« 
of Anenic. 

828. The rolationtbip between local duoMe and nearalgia 
k best seen in cases of nlceration. Hence the cure of tine 
nicer stops the neuralgia. 

8S4. But in edition to determining the canse^ we find it 
adrantageons to recognise the ordinaiy olaarification-^irilk 
predominant aflfootion of the part where the pain is fottnd ; 
with predmninant affisetion of the brain, which r se w T»s the 
impression— 4ind secondly, with hypenemia; with anMnia^ 

826. In some cases the treatment will be almost entire^ 
local, and when the disease of the part is removed^ tiie net' 
ralgia is permanently cured. In others the treatment wHl ba 
general, and especially directed to the nerve oentersy and at 
the increased susceptibility to impressions is gotten rid of» 
the neuralgia is cured. 

888. In the condition of hyperwmia, whether of the part 
or brain, we put the patient upon the use of the s ed ali fes 
with Gelseminum, and follow them with saline laxatives and 
diuretics. In the condition of anaemia we employ small doses 
of Aconite and Belladonna, Quinine, Iron, and the restoratives. 

The hypodermic injection of Morphia becomes an impor- 
tant means of temporary relief, and many times of a radical 
cure. As a rule I prefer to use it as near the place where the 
pain points as possible. The quantity will vary, usually i to 
} grain is sufficient ; the strength of the solution being grs. 
X. to water, JQ. ; the dose would be ten to thirty drops. In 
some cases the influence of Atropia with Morphia is better 
than the Morphia alone— Atropia, gr. } to gr. j. ; Morphia, 
grs. X.; Water, Sj. Sometimes we use the agent endermi- 
cally. Take a thimble closed at the top, put a lock of cotton 
in it, and drop in a few drops of strong Aqua Ammonia, and 
apply quickly to the part In about one minute the epithe- 
lium is loosened, and may be rubbed off with the finger. 
Dress the part with a paste of Morphia, and the influence is 
the same as from the hypodermic injection. 
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GONORRHCEA, 

827. It will be adyantageoas to stady venereal diseases of 
women separately from those of men, at least so &r as the 
primary or local lesion is concerned. The parts affected are 
different, the diseases present different symptoms, and the 
methods of treatment vary to a certain extent. Especially is 
this the case with gonorrhoea, which in the male is confined 
to the nrethra, but in the female may involve vulva, urethra, 
vagina, the canal of the cervix, and even the cavity of the 
uterus. 

828. We will study the specific character of the venereal 
poisons, when we come to a full consideration of the subject, 
and will find good evidence to believe that they are three in 
number — gonorrhcsal, multiple or soft chancre, and syphilis 
proper. We will probably reach the conclusion that each is 
distinct, always reproducing itself in kind, never producing 
the others, and so far as we know, at this day never arising 
dt novo. It may be that we will find the differential diagnosis 
difficult in some cases, but in the migority it will be readily 
made, if sufficient care is used. 

829. Contact with the gonorrhceal virus gives rise to a 
peculiarly malignant inflammation of mucous membranes; 
not necessarily of the urethra alone, for one mucous mem- 
brane is as susceptible as another. In the extensive mucous 
lining of the female reproductive organs, the part first suffers 
which has received the virus. It may be confined to this part, 
or extend itself by continuity of structure, or the secretion of 
gonorrhceal virus which is brought in contact with the 
suiface. 

880. Thus we will sometimes find the disease confined 
almost wholly to the vulva, or the urethra, lower part of 
vagina, or the upper portion of vagina and cervix uteri. It 
is singular, in some cases, how the disease can remain local- 
ized in a small portion of this mucous surface ; as it is sin- 
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galtet in otiMm l^ow impidlyat will spreadi until the entire 
moeDiis Haiagb inrdfidllKifse^^. 

Sn. ^Rmm balto veiy griat differeoee m tbe ititetistt}' of 
ilie dli«iik IflOitllk^^^ \b 80 mild that they &re hardl/ 
iimi^tkiMlliMgiili%'1t^^ in oihers tbe tuflammation is 
iatttnrfrt ' ind' lia rtr ti M i l y ^iHMise, with eonaiderable coafttitn- 
Ikmal dkMriMnwe. I BilNv-kiiowD €iid«» where the womim 
#«> diiiifaJi for w^da^tiMl' duly became aware of it by ia- 

Sn. Th^Mkalio'ttljrlfriiit difieretiee in its pemsteiscew 
lttS0lll#dMBll'WSl|(etW<ill'of itself Iti a few weeks, or is 
readily eored by nmple mmm^ anil not a trace of trouble U 
kit tu MKmt U (MUM^daiMlt impDseible to eflecft a care, tb^ 
IJfeBtagloa ttnldiilf Iftlheftldv of the vaWte^ urethra, mgm of 
■taglmy ai4tlldiiMr'«tfTlx titati, or in the cervical eanal 
' 88S» itt flM WMiw Mini the 8ymptomg are verj distiticL 
From tire to tls Alyv ilUv connectian, she feela a sense of 
ImI Itf lihd T^d^V W ir«glB% and if the urethra is affected, 
teal^Dg OB pMsing urine. In tweke to twenty-four houre, 
this aenae <^ burning has beoome very unpleasant, and is asso* 
tiated with swelling and dryness of tbe paits, pelvie pain, 
scanty urine, desire to evacuate the bowels, and some felmle 
action. By the second or third day secretion is established, 
and soon becomes abundant, a yellowish or general mneo* 
pus, very unlike the secretion in any other acute disease of 
the parts. 

884. In the less severe cases there is some burning, the 
parts being somewhat swollen. The discharge is not so fk^ 
and there is less irritation in adjacent organs, and no febrile 
action. 

885. The progress of the disease is very variable. In some 
the local inflammatory symptoms are lessened as the discharge 
increases, but in the majority they remain quite as severe, or 
are intensified for some days. Usually the acute symptoms 
are lessened by the end of tibe first week, have nearly £sa|H 
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paared by the fourteenth day, and by the the twenty-fint the 
discharge has alxnoet or quite stopped. 

886. Mention has already been made of the rectal and 
▼eeieal tenesmnsi which is sometimes the cause of the severest 
safforing. The uterus may sympathize in the inflammation, 
and if a menstrual period should occur during the progress of 
the gonorrhoaa, the sufferings may be greatly mtensified. In 
some cases the ovaries are involved as well, and rarely there 
is pelvic cellulitis or even peritonitis. 

887. The symptoms }>ointing to disease of the sexual 
organs will cause an examination even in the mild cases. The 
touch shows parts swollen and hot, smooth and elastic in the 
first hoars, bathed in secretion after the second day. If we 
use the speculum we will have ocular evidence of the inflam- 
matory process. Frequently we have no occasion for the 
q>eeulum, in fact could not use it without very great suffer- 
ing, the parts being so swollen and painful. The woman 
b«ng exposed, the vul^ra is shown tense, swollen and red, 
and as it is pressed open by the finger, the condition may 
be seen upwards as far as the commencement of the vagina. 
The nymphs are sometimes so swollen as to project beyond 
the labia, and the entrance of the vagina shows like a red ring 
of swollen tissue inside. When the urethra is involved, the 
meatus is prominent, reddened and tender to the touch, and 
the awoUen urethra is prominent in the anterior vaginal wall. 

888. Whilst the majority of women recover readily from 
a gonorrhcda, some never get well ; the specific character of 
the disease may be lost, after some months, so that they can 
not transmit the contagion, but they sufier for life from the 
results of the inflammation. In some the mucous membrane 
of the vagina is thickened and spongy, secreting muco-pus. 
In others there is chronic disease of the cervix uteri, especially 
of the cervical canal ; in others chronic cystitis, with occa- 
sional attacks of urethritis ; in others diseases of the rectum ; 
and in still others, and more intractable than any, a tendency 
to inflammation of the pelvic connective tissue, with a low 
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pvida ci deporits which frequeutly hreak down, and Bom^ 
tboioi from flrtulaB in various parts of the perioemn. 



• S89. TUAflffiNT. — In the onliuary cases of gonorrhcBa in 
WOmWy tkto ftrantmeut is qaite easy if they are 30 situated 
tflftt they M& filllow directioDs^ Rest and cleanlinesa are two 
WMOnflil etoaaaBts. Rest means the recumhent position and 
qiiiel aatU the ftctive indammation has pasaed off, if this is 
pOMible. To rdieve the inQammatiou and for cleanliness, we 
order • warm titz-bath^ {sometimes a cold sitz-hath is motts 
^fitefial)y the diseased parts heing thoroughly washed with 
l^eefin* edep whilst taking the bath. This hath may be re- 
y e etod tiro^ three, or four times a day , at firsts and when there 
temi fiirtfaw oeoaaion for the bath, a large howl of water is 
eOpieded thitlika patient sitting over it can wash thoroaghly. 
SoOEietillies eweak ealt-water is less irritant than simple water; 
eemetimes it it 4 weak solution of Chlorate of Potash, Boru, 
it Aeeteteof Lead. If the upper vagina is involved, an in* 
jection pipe will be required, but when the disease is princi- 
pally at the ontlet, simple washing will answer. 

840. If there is tenesmus, we order an Opium suppository. 
Moving the bowels every second day with a saline laxative — 
Prof. Howe's Crab Orchard Salts and Sulphur does very well, 
with a small portion of Cubebs after the first week. 

841. Put the patient upon the use of: T^ Tincture Yera- 
trum, gtts. zx. ; Tincture Gelseminum, Sss. to 3ij* ; Water, 
Siv«; a teaspoonful every hour. With this give a simple 
diuretic as Althsea, Hair Cap Moss, an infusion of Melon 
Seed, until the urine becomes moderately free, and then Ace- 
tate of Potash, with an abundance of diluents to maintain the 
action. Usually a twenty-four or forty-eight hours of this 
treatment gives marked relief, and we now add Canabis 
Indica, Macrotys, Pulsatilla or Staphysagria, as may be in- 
dicated. 

842. When the disease is confined to the urethra, I would 
risk the abortive treatment. Nicely round the pine stldt (0 
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the size of a catheter, the end being made very smooth, dip 
it in the Nitric Acid, wipe dry, and after a minate, introduce 
it as yon would a catheter. Of course it burns, though the 
burning does not persist as one would suppose, and is soon 
succeeded by a feeling of relief. The same means may be 
used at any part where the disease is localized and can be 
reached in this way. I am sure it offers the only certain cure 
for gonorrhoBa of the cervical canal. 

848. Following these sharp applications, the patient is kept 
quiet) put upon the use of the sedatives, and has a hot sitz- 
bath, or an Opium suppository if necessary. 

844. When the discharge has become profuse, I have ob- 
tained more benefit from Macrotys, Cannabis, Staphysagria 
and Pulsatilla, then other remedies. Sometimes the old pre- 
scription of Copaiba is very good, but very offensive. 
Cubebs is much pleasanter, and may be used in powder when 
we want a stimulant action. 

845. For a wash when the discharge is abundant we may 
prescribe Chlorate of Potash, Sulphate of Zinc, Permanga- 
nate of Potash, Carbolic Acid, or what I prefer to all, a solu- 
tion of Sulphate of Hydrastia, grs. iv. to Water Jg. It should 
be used after the parts are well cleansed, and held in contact 
with them for some time. In some cases more benefit seems 
to come from keeping the mucous surfaces apart than from 
the medicine. A piece of soft cotton cloth or lint, of proper 
width, folded upon itself, and wetted with Mucilage of Elm, 
medicated with Acetate of Lead and Morphia, carried up 
with the finger, a spatula or something of this kind, will be 
found to give very great relief. I have also employed the 
remedies named in this way. Or in place of this, we may use 
our remedies in the form of suppository, introducing them 
into the vagina. 

846. In chronic cases where the mucous membrane is 
thickened and spongy, I use a local application of Nitric 
Acid, a strong solution of Permanganate of Potash, Sulphate 
of Zinc or Carbolic Acid, as may seem best adapted, but in 








either case bo as to change the aondition of the part and the 
seoretiou. With a good general treatment and improved 
nntritioiL these patienta will frequently make a good recovery* 

^ SYPHILfflL' * 

"We might omit the Btudy of eyphiUa in women, ai IfiF 
treatment ib very nearly the same, yet there are some poiota 
conneoted with it that deserve attentioDi UL^^^y ^^J he 
l>6tter studied in this connection. mj ^^ 

dfS'f Ae heretofore Qained» we recognize three venereal 
contagioQa^-gonorrhcBa, $oft chancre or chancroid, and hard 
ehancre or syphilia proper, and we will study these more fully 
further on* Here we want to call attention to the important 
£act that the soft chancre ie almost always muUipUf the hard ^^ 
ebancre a singU sorft- In women, at least, this is the only safe 
gaide^ as the true syphilitic ulcer will frequently present but 
Utile induration, owing to the oharacter of the tissaes. As 
$sk additional means of diagnosis we recollect that iu ohan* 
oroid the lymphatic glands are enlarged earlier and suppnnk 
tion is a very commou result; in hard ohancre or true ajphilis 
there is induration of the glands, but rarely suppuration. 

S48. This seems plain enough — ^if there is but one bw% 
and engorgement of the inguinal or femoral lymphatic glands, 
without suppuration, it is true syphilis. But if there is more 
than one sore, especially if inclined to spread, and the glands 
suppurate, it is chancroid. In the first there will be oonstitu- 
tional symptoms, no matter what plan of treatment is 
adopted. In the second there are no secondary symptoms, 
the disease being purely local. Notwithstanding we can state 
the general facts thus explicitly, and the diagnostic distine* 
tions are well defined, still errors in diagnosis are made by the 
most experienced* A ungle ulcer may be chancroid, and the 
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gkadfl may not sappamte ; the nicer mi^ alio, from local in- 
flammatioD, have a degree o{ indaration. So also we will oe- 
caaionally find the true Bypbilitic ulcer multiple, and tbe 
glands may suppurate. In the oue case we congratulate our- 
selves on the success of a treatment which seems to have neu- 
tralized the syphilitic poison, and effected a radical cure. 
In the other we are surprised to find a syphilitic eruption and 
other symptoms following a looal disease which seemed to be 
soft chancre. Such mistakes should not occur ofteui but they 
will happen sometimes to the best 

849. The examination for chancre must be very thorough, 
else the ulcer may escape our notice. I prefer to make it 
with reflected light, having a good lamp set by the side of the 
patient and using a concave hand mirror. The first inspec- 
tion will be of the vulva, and every fold should be eflbced and 
thoroughly inspected. The obscure places are the special sites 
of venereal ulcers, because they escape the washing that foU 
lows impure connection. The sore may be in a fold of the 
fiympluBj in the superior commissure, in the fossa navicularis, 
between the earuneuUB^ by the side of the clitoris, hid by a full 
meatus, or just within the urethra. Using the speculum, the 
examination must be very thoroagh of the outer surface ot 
tbe cervix. The little ulcer may be at the junction of vaginal 
wall and cervix, and with an ordinary examination may not 
be exposed. It is still more difficult to detect it, if located on 
the posterior surfistce of tbe cervix. It may be just within the 
OS, and the swelling of the part may have so closed the open- 
ing that we only suspect the part by its localized hardness, 
and the unyielding character of this lip of the cervix. Chan- 
cre of the vaginal wall is more rare, yet the sore will some- 
times be found hid away in one of the ruges, small indeed, 
but a continued fountain of infection. 

850. Whilst the venereal contagion is propagated by 
sexual intercourse, there are very rare cases in which it may 
be communicated otherwise. Thus there are cases on repord, 
in which chancre of the lip was communicated by a Idss 



ie^ 0M etM of ehaaera<if fcbe mitt^^riimmtxAM^^ 

tef eotod wiityr do00L CSunbmm of tkni luoils a^^ 

aoMm, fiom hndfittf diwri^gs, er ifiMdda^r tki. HMtm Ol Hi 

io&cted. 

ttl. That chaneit tm^ be 4«?«lopeAi^pioii.Aiiy put if Ml 
ildD or siQcoiia m^mlMMjbf eontMt wHh'tlie irtMHL ^)k 
mmberof eaMsaie on WMid of iBlMAOifr of iile^^ 
womeoy pvodueed by attoB^ted intercour»e posi-mtiertal^ 
under the mistaken notion that the disease could oulj be 
ekpnunnnioated to Hie genital orgaos. Similar cases of eban* 
ei!%of the mom YmmiM^ and outside of labia, ba^e been met 

M& BetMiBmeatiie loeal q^mptome may be so slight, that 
Wkfrnmuok wiO eany a v^ceal ulcer for montbg without being 
lOf it| nntiifrom eoONniiuicating the contagion, sbe is 



fineed to have an ezinnipation made. A bard chancre may 
dins be allowed to bqgMe into a chronic form, and ebows so 
little of tbe character of a sore, that it may escape notice, 
unless the examination is very carefully conducted. The 
chancroid usually presents the severest local symptoms, and 
forces attention until cured. True syphilis may thus lurk in 
the genitals of a woman, in the character of an old and indu- 
rated ulcer, or what seems to be a warty growth, and be com- 
municated for months, possibly for years. 

868. Both hard and soft chancre may be present together, 
and what seems singular, one person may contract the one, 
and another person the other. Both have had connection 
with the same woman, no other exposure, one has chancroid 
without constitutional syphilis^ the other ha>} true chancre, 
followed by secondary symptoms in the usual time. It has 
been claimed that a woman might carry the three contagions, 
and whilst one of her friends would have gonorrhoea, a second 
would have chancroid, and a third true syphilis — Whence the 
idea with some that there was but one syphilitic poison, pro- 
ducing the three forms of disease, according to the peculiar 
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condition of the one exposed. If true, this would have been 
a fair example of idiosyncrasy. 

854. TRBATMBirr. — As a general role the treatment of 
chancre in women is more satisfactory than in men, if one 
knows what to do, and how to do it. In the treatment of the 
venereal we want a clear knowledge of the varying conditions 
of the local and general disease, cultivated senses to recog- 
nize them, and a steady hand to carry out the plan deemed 
best 

856. In soft chancre, and in true chancre not very much 
indurated, I prefer cauterization with Nitric Acid. No half* 
way work will answer the purpose. Have the part thor- 
oughly exposed, one or more pine-pencils, thoroughly satu- 
rated with the strong Acid, wiped dry, and apply them thor- 
oughly to every part of the sore or sores. It is not superficial 
cauterization that we want — simply making the surface white ; 
but the pencil should reach the bottom, and follow every sin- 
uosity, especially of the borders of the ulcer. Many physi- 
cians have a very light hand when they use an escharotic, 
they are afraid of burning too much — it is '^ a lick and a 
promise.'' This kind of practice won't do, what needs to be 
done, needs doing at once and thoroughly. It is just as bad 
practice to use the pine-pencil with a drop of free acid adher- 
ing, for this only reaches the surface, and runs off on to adja- 
cent sound tissue, and not unfrequently serves as a cause for 
spreading the disease. Make a note of this — cauterization 
miut he thorough and deep. 

856. But it don't do any good, in the majority of cases, to 
use Nitric Acid on an indurated chancre, still less good to use 
Nitrate of Silver. Indeed, many times we will see the chan- 
cre harden under the application, and a sore that might have 
been cured in one or two weeks, is made to last for many 
months. Complete destruction, rapidly effected, is the object, 
if we use means for the destruction of the chancre. 

857. It* the chancre is so situated that it can be wholly 
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excised, ibid Id the qtiiekeat method of removal* Cleanse it 
tboroughljj grasp the tiBsue with serrated forcepB, or the or- 
dinary dresfiirig forceps, lift it the length of the connective 
tissue, and SBip it out with the aciesors; slightly apply the 
Nitric Acid to the eurface, aud use a simple water dreseing. 

858. If we use an estharotic, it will be Potasste Fa 9a or 
Chloride of Zinc lu usitig the &tick of Caustic Potash, we 
protect adjacent parts with lint wetted in vinegar, and the 
p^Qcil 13 carried to the complete dettroction of the entire In- 
duration* The Chloride of Zinc is used in the form of ft 
pafite — ^ Chloride of ZinCj (crystals)^ Gum Arabic, ait. ; water 
to form a paste ; spread it upon leather the proper size, and 
apply until the diseased structure is entirely removed, Tfa^e 
remedies are not selected^ unless there ig marked induration, 
and they will not always give satiaf action. You think you 
have used your escharotic thoroughly, and yetj^ou find th© 
wound left shows hardness^ and presently the characteristics 
of chancre, and yoo have gained nothing. The disease is 
constitutional, and the local diaeaae can not be cured, except 
with general treatment. 

S60. lo vefy many oasea^ a good Mayer's ointment (nuidv 
atriotly acoordiug to the formula) will be the best dresnng 
efter cauterisation. It is sufficiently tenacious to remain 
where placed^ protects the part thoroughly, and gives the 
neoessary stimulatioa. The sore heals by granulation, aad 
tke part needs rest and protection. 

880. In sonae cases an astringent and stimulant application 
is necessary, and then we think of the old*fashioned dressing 
of Port Wine and Tannin-—^ Port Wine, Svj. ; Tannic Add, 
Sih ; ^VV^7 ^^^ 1^°^* I should ose this application when the 
part was spongy and deep colored. A solution of Permanga- 
nate of Potash will also be found a good dressing in some of 
these cases ; and once in a while a weak solution of Carbolic 
Acid. 

861. Sometimes we find that a dry dressing answers a 
better purpose ; most usually in cases where there is a free and 
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somewhat ichorous secretion. If the part is tnmid and pallid, 
I would use Sab-Nitrate of Bismath ; if palKd but spongy, 
Oxide of Zinc. Dry Calomel has been very highly recom- 
mended as a dressing for some chancresy but I doubt whether 
it possesses any advantages over those named. Once in a 
while a case will present, in which the chancre is spongy, 
secretes profusely, and is very irritable, when Oxide of Lead 
(powdered White Lead) will serve our purpose best. 

862. If we conclude not to cauterize the hard chancre, we 
win keep steadily in view the fiEM^t that it will be best removed 
by suppuration, and anything that will fitvor flree Buppuration, 
without producing irritation and determination of blood, will 
serve our purpose as a dressing. The Mayer's Ointment 
spoken of above, is a &vorite remedy of mine, and I fre- 
quently dress the sore from first to last with this alone. 
Where the chancre was a nodule of induration, like the half 
of a split pea, secreting but very little, and showing no irri- 
tability, I have dressed it with the irritating plaster until it 
tuppurated freely, then with the Mayer^s Ointment. 

868. But the constitutional treatment should be closety 
looked after here, as sometimes the local disease will not yield 
until we have made an impression through the blood. It b 
an romance to talk of a single plan of treatment, or a single 
anti-syp^^l^ti<^i ^^^ ^^ cases. Just as foolish to expect that 
* Compound Syrup of Stillingia and Iodide of Potash " will 
prove a cure-aU, as that Proto-Iodide of Mercufy is a cure- 
'jn. The phyrician who has an ^Mnvariable prescription*^ 
win fiifl here as well as elsewhere. We find cases that need 
▼ervtrum. Quinine, remedies that increase waste and elimina- 
tion, remedies that give an appetite and favor blood-making, 
restoratives. Alkalies, Acids, Iodide of Potassium, Iodide of 
Ammonium, etc. It is hardly worth while to describe the 
indications for these here, as we will be obliged to take them 
up in detail hereafter. 



f 
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DISEASES OP THE MALE ORGAITS OF GENE- 
ll EATIOK 

^^^^^^ INFIiAHItA'nON OF THE FlHtS. 

S864. Whilst there are rar€ eases of simple mflammatioii of 
the peniftj the tnajority of cases are erysipelatons in character. 
It is not a common disease, but an unpleasant one to manage, 
aa there is a constant tendency to destruction of tissue, 

365, The inflammation here commences with the nsnal 
eymptoms* The part is swollen, hot, red and painful, and 
with these local symptoms there is considerahle constitutional 
disturbance, In the majority of cases the erysipelatons char* 
. acter of the disease shows itself in the erythematous rednese 
of skin, and effusion into the cellular tissues. Sometimes^ 
within twenty- four hours, the swelling of the subcutaneouii 
tieeue is almost sufficient to strangulate the organ. In one 
ease the prepuce drawn back was ao swollen as to cause liv- 
idity of the glans, and free incisions were required to prevent 
doughing. 

866. The disease runs the usual course of such inflamma* 
tions. The appetite is lost, the bowels irregular, the tongue 
ahowB blood-poisoningy and the nervous system the influence 
of the zymotic disease. In some cases the sldn vesicates, and 
large blebs form, which discharging gives relie£ In others 
suppuration of the cellular tissue occurs, and when opened 
there is a discharge of a thin unpleasant pus. The inflam- 
mation may extend to the abdomen, perineum, scrotum, or 
may involve the tissues of the corpora cavernosa and spon- 
giosum. 

867. Trbatmbnt. — ^Let the patient understand at once that 
absolute quiet is necessary to a successful treatment. With a 
good bath for cleanliness, and a hot foot-bath, put the patient 
to bed. Select the proper sedative, and give it in the usual 
way. In some of these cases — where the part shows the 
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bright redness of arterial blood, and the palse is foil — ^Vera- 
trum is speeifto. If the pnlse is small with sharp stroke, 
Aconite with Bhns — as: T^ Tind. Aoonite, gtts. x.; Tinct. 
Bhus, gtts. y. ; Water, fir. ; a teaspoonful every hour. If 
erysipelatous in character we select the proper antiseptic by 
the appearance of the tongue. True, we may give Tincture 
of Iron empirically, and hit it In three-fourths of the cases, 
but I think it better to start with a correct diagnosis. Iron 
b the remedy where the redness is not viyid, and especially if 
there is a tinge of blueness. The indications for Yeratrum 
have been noticed already. Sulphite of Soda is the remedy 
where the mucous membranes are pallid, and the tongue 
covered with a pasty-white coat. Sulphurous Acid where the 
muooas membranes have a normal color, but the coating is 
thick, pasty and dirty. Bhus Toxicodendron is the remedy 
if the part is tense, glistening, and vividly red. 

868. The local treatment will vary in different cases. In 
Mmple inflammation the part is painted with Veratrum, and 
a wet dressing applied, either cold or hot, as may be most 
agreeable. In sthenic erythematous erysipelas we use Yera- 
trum as the local remedy, painting the part with the strong 
tincture. When we give Tincture of Iron internally, we 
would use it as a local application, either of full strength, or 
diluted with Glycerine or water. In phlegmonous erysipelas, 
after the first day, a Bol«tion of Permanganate of Potash is 
usually the best remedy ; the strength being from 3ss. to 5ij* 
to Water, Oj. Carbolic Acid is also a*good remedy iu some 
oases, especially wh^e pus has formed and a tendency to 
alonghing is manifest. It should not be forgotten that if the 
infiltration and swelling of the cellular tissue impairs the cir- 
culation, and there is a gangrenous tendency, free incisions 
are necessary to ensure safety. 

BALANITIS, POSTHITIS. 

869. Superficial inflammation of the mucous membranes 
covering the glans and lining the prepuce, takes these names, 

10 
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and either or both, when eecretion has been profuse, has hmt 
known as gonorrhma spuria^ or balanorrhma. In some coses 
is undoubtedly caused by an impure connection, the femnle 
organs suffering from a similar disease, or from an irritao 
leucorrbcBal discharge. In many it is a sequel of rener 
diseases — the sufferer has had gonorrhcea, chancroid, or tru 
flyphilia^ and ever after has tenderness of these parts, and 
obliged to look after them carefully to prevent irritatiou 
Still in the majority of cases, the inflammation is the reev 
of a want of cleanliness, the secretion from the glands of thl 
parts being retained become acrid and irritant 

370. The patient knows he has a sore penis and tells 
story clearly. If the prepuce can be retractedi we can see tl 
exact condition of the organ* In ManUk there is superficial 
excoriation, and the surface denuded of epithelium secretes 
pas freely- Sometimes the excretions are very irregular, and 
the surface dark red and velvety in appearance : sometimes the 
redness is vivid, or there are vivid red granulations eho%ving 
upon the surface. In posihUis we frequently find an irritated 
mucoQB membrane, and a number of small superficial nlceni 
almost as clearly defined as chancroid. In many cases we oee 
them in every stage, from the minute red spot, the vesicle, the 
complete ulcer, and the erosion. The follicles of the eorona 
glandiSf are freqaently enlarged, and secrete abundantly. 

871. When the prepuce is long and narrow, phymosia oo» 
cnrs early, and the diagnosis is somewhat obscure. The ex- 
tremity of the penis ih swollen and painful, there is a more or 
less free discharge of a yellow purulent matter from the open- 
ing of the prepuce, and there may be difficulty, pain and 
burning in micturition. Sometimes it is almost impossible to 
tell where the discharge comea from, the prepuce being ao 
contracted that we can see the meatus with difficulty. It is 
quite as difficult sometimes to diagnose it from soft chancre. 
Usually, however, the enlargement of the inguinal glands, 
and suppuration in the last comes in to help our diagnosis. 

872. If the prepuce is short and retracted, it may become 
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cddematons, or a state of paraphimosis indaced. Some of these 
cases are very unpleasant and persistent. The swollen pre- 
puce interferes with the freedom of the circulation, and cov- 
ering up the fossse of the coronas glandis, ulceration may go 
on there, hidden away from ordipary applications. 

878. TaBATiUBNT.— Prof. Blackman was in the habit of 
saying, ^^ that no man should have a penis unless he thought 
enough of the organ to keep it decently clean," and so say 
we alL This means ^^ soap and water " freely used. Some 
men will find, that they can not get along comfortably with- 
out the use of soap and water, to keep the parts free from 
acrid secretions. We prescribe soap and water in every case 
as the basis of good treatment. There is a choice in soap, 
and it is well to say ^< Colgate's best Glycerine Soap," with 
soft water. Turn the prepuce well back, and dipping the 
cake of soap in the water, rub it thoroughly into the part, 
and then wash clean. 

874. If the prepuce is in a condition of phimosis, a piece 
of the soap may be cut so that it can be introduced through 
the contracted opening and brought in contact with the dis- 
eased surface. Or it may be used with a thick camel's hair 
{lencil, or a strong soap suds may be used with a syringe. In 
either case the part should be thoroughly rinsed in clear 
water. 

875. If this does not seem sufficient we use in addition : 
If Permanganate of Potash, grs. v. to grs. x. ; Water, Siv. ; 
to be applied two or three times a day. If there is much pru- 
ritus, Glycerole of Tar is an excellent application. If there 
is an erosive eczematous eruption, resisting the means named, 
we would think of Citrine Ointment, one part, to simple 
Cerate, three to five parts ; apply morning and night. 

876. The only trouble with the local treatment in minor 
eases is, that it cures too quickly, and patients do not like to 
pay for ^^ soap and water." In such cases a placebo always 
goes with the treatment — ^^ to purify the blood," and act on 




the patient's imagination. It is not worth while to give aiiy- 
thing nasty^ or any of the " CoinjiODiid Syrups,*' at the ex- 
pense of th6 doctor's pocket, 

BVTV> But there are cases, iii which an internal treatment is 
neceasary to a core. Sometimes the patient will want Iodide 
of Ammonium for a few weeks; or a cooling purgative, as 
Crah Orchard Salts and Sulphur* Somettmee Sulphur alone 
or Sulphurous Acid, etc. When the disease has been of long 
duration, and is very Btnbbom, we frequently find an ludiea^ 
tion for Areeuic, and give Fowler's Solution in dos^ of tw« 
to three drops, three times a day. 




VERTTCCA* 



878. Warts may appear upon any part of the genitaHsi 
either <^ the 'skin or mttcmn membrane. Tbey tDa;^ be \s6ii- 
Tenerealy and arise from irritation of the surfaces, or Arom 
the obeenre and nnkiHywii eauses, that change ntitrhioii, ftii4 
'give rise to these growths in other parts. Tbey somctHfDSS 
follow the irritation of balanitis and posthitis, <yr prtiiitira. 
Or they inay be Tetiereal, either a seqnel of the disease whieh 
has run its course in the person, or contracted by intercocme 
with one having these vegeitations. 

879. Gonorrhoea is a not nnfreqnent cause of yerraea, and 
what IS singnlafy these warts are sometimes as contagions 'Sfr 
the primary disease, and they are propagated by interconnm. 
They are of less frequent occurrence after chancroid, yet 
sometimes they will secrete a contagious pus, which will pro- 
duce soft chancre in some, verruca in others. They nmjf 
follow hard ehancre, growing from the site of induration, and 
continue to secrete an inoculable virus. Or they may follow 
the primary disease, being induced probably by the local irri- 
tation, and possess none of the characteristics of syphiliB. 



Qr they m^y follow 9m a secondary ^ymptoxHy aanowttecl wi^ 
macous tubercle. 

880. In the male, the most common sea^ U immediately 
behind, or upon the corona glandis^ thought they may appear 
upon the prepuce, glans, or at the meatus. Varying in size 
from a snudl point to a growth as large as a strawberry,, there 
may be but one, or they may coyer the entire extremity of 
the prgan with their red, granulated surface. In the female, 
the most common situation isi at the entrance of the vagina, 
though we may fiud them in every portion of the organs. 

881« In both seizes, they give rise to irritation of adjacent 
surfaces, increasing secretion from the mucous follicles, and 
sometimes causing erosion and secretion of pus. It is su£El- 
cient to say they are always unpleasant conipanions, and 
^ould be gotten rid of. 

882. TaaATiaENT«r-A great many methods of removal have 
\>9ea advised, but the most of them are worthless. Powder- 
ing the surfaces with powdered Savin or Alum^ don't amount 
to anything, unless the warts are ready to leave of their own 
aopord* You can snip them off with the scissors, or cut them 
off with a scalpel, or strangulate them with a ligature, but in 
a few days they are back as bright and vigorous as ever, and 
you will be lucky if you don't find that others hf^ve come to 
attend the funeral, and concluded to stay. It ia very much 
the same with the use of the common escbarptios. You may 
bum them off^ but it only serves like good cultivation — ^they 
grow more vigorously afterwards. 

888. There are three methods which will give jsuccess, and 
one of the three I advise. If the wart is rather loose in its 
structure, not very flaccid, or a rapid grower, use Nitric Acid. 
Shape your pencils to suit the growth— always pointed ; satu- 
n^ them with the strong Acid, and carry them thoroughly 
down to the base in every interstice of tissue, and take time 
enough to do the work thoroughly. Superficial cauterization 
will not answer, an4 W4 Wftit K9 &M Acid upon the surface. 
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Chromie Acid probably stands first io destructive power. It 
will destroy the warts, but it is difficult to circumscribe ita 
action, and it would quite ad soon born aound as morbid 
tissue. TJulefta used with care^ it is yery apt to burn where 
you doa't want it, and not enough where you do want it 
The best means of applying it is with a pointed glass rod, not 
using too much free Acidj but working it well down to the 
base of the growths. It is eBpecially the remedy for syphilitio 
verruca. My favorite remedy is the irritating planter, 
(Emplaatnim Picis Compouud of our Dispensatory), Take a 
piece of sufficient size to cover the wart, put it on the end of 
a probe, and hold it to the fire or lamp until soft» and apply 
to the wart ^ and repeat the dressing with fresh plaster every 
day, until the growth is gone* I hardly know how it acti| 
but one thing is certain, the wart goes, and goes quickly, and 
is so disgusted with the treatment that it never returns, 

884. In some cases constitutional means are necessary. It 
may be the evidence of depravation of the blood, and asso- 
ciated with impaired nutrition in other parts, and will require 
means to promote waste and restoratives. When gonorrhoBal, 
and the warta are very persistent, it is well to anspect the con- 
tinuance of the gonorrhoea! virus, and employ the proper 
remedies for it. In my early practice I saw a case cared with 
Copaiba and Onbebs, that had resisted ordinary means for a 
twelvemonth. If syphilitic, of (bourse an anti-syphilitio 
treatment will be necessary to a cure. 



PHIMOSIS. 



885. Phimosis may be congenital or acquired. Up to the 
age of ten or fourteen the prepuce covers the glans, and can 
not be retracted. Now in the development of the organ, thd 
foreskin is shortened in proportion to the entire length, and 
the opening becomes so dilated that it can be retracted. In 
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some cases we find that this infantile condition persists, the 
prepuce being long and narrow, and the glans is never ex- 
posed, or exposed with difiiculty. In other cases it is nar* 
rowed, and slight irritation is sufficient to cause the contrac- 
tion of phimosis. 

886. In many cases of chancre, especially the multiple or 
soft chancre of the prepuce, it becomes so swollen that it can 
not be retracted, and the parts distended with the secretion, 
become very unpleasant. We may have phimosis froqi hard 
chancre, but it is not of such frequent occurrence. We have 
already seen that in balanitis and posthitis, phimosis might 
occur, and sometimes gives rise to considerable trouble. 

887. Trbatmbnt. — Whilst an operation gives the speediest 
relief, it is not always the best plan of treatment. Indeed, in 
some cases it should not be resorted to if it is possible to 
avoid it. These are especially the cases of soft chancre, in 
which the disease almost always appears in the incisions, and 
makes the case very unpleasant 

888. In the majority, careful attention to cleanliness, using 
soap and water as heretofore directed, with the cameVs-hair 
brush or syringe, will be sufficient to remove the irritation of 
the mucous membranes. Painting the part with Yeratrum 
will remove acute inflammatory action, and the application of 
a solution of Alum, or Pond's Hamamelis, will strengthen the 
tissues and relieve the swelling. 

889. When there is oedema of the prepuce, the adminis- 
tration of a hydragogue cathartic, followed by a diuretic, will 
frequently give speedy relief. Or in place of this we may 
give : ^ Tincture Apocynum, Sss. ; Water, iW. ; a teaspoon- 
ful every two hours. 

890. If there is necessity for operative interference the 
surgical procedure is very simple. Introduce a grooved 
director under the upper part, and cut the prepuce upon it, 
fhe entire length of the constricted portion, so that it may 
be freely retracted. Now apply an adhesive strap, so that 
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the wound is kept open to its full extent^ aud apply a water* 
dreaeing. It has been recommended to raake aeveral of tljeae 
inotsions to free the prepuce, but I tlnuk when more than out 
is reijiiiredi circumcision is the better operation « 




cmcuMcrsioK* 

S9l\ It ii well in this place to etiidy briefly the ordinance 
of circomciaion, and its relation to the reproductive function. 
If of Bivine ordinationy it muat have had an important nae in 

•ADTAlTTiQia OF OlRCTrllCielOK ¥%QM B SUBOICAL PolMT 0» TllW. — Dr. 

Gad ell read a papoi* on tbia subjf^ct bo fore tbe Medico-ChlfurgjcAl Soeietj of 
Sdlnburgb, He considered it in four aspects t L In infancj. 3. In boj- 
^o«d. 3, In adult life. 4. In old age. Ha described: 

1, The local and cM^nstitutlonal distutbatiee wbicb maj h& iet up hj % loti^ 
prepuce £n infancj^ and showed bow these might b« immediate] j rtliered hf 
circumcision. He read notos of a easOf and also referred to those of Mt* ^ 
Bryant illustrating the effects of an adiierent prepuce on the urinary <NEg»ni| 
ioid the relief obtained by circumcision. 

3. In boyhood, he believed that a long prepuce, hy imprisoning tbe seore- 
Ubn fh>tt the glaitt, mi^ht t>« ati etdtifig caOse bf mastarbation ; and If tbe^ 
was an iiereditary diapoBiti«n to nwrottB affeotioa«> epilepsy and tlitaaity 
might be thereby induced. 

8. In adult life, circumcision would facilitate cleanliness, diminish the M- 
eretion from the glans, so that the great cause of non-venereal ezcoriatioa 
would be removed, and thus render the mucous surface less susceptible to the 
Tenereal potea. 

4. In old ftge, he cited Mr. H^'s pinion, t^t a oongenital phlmoait wal 
an exciting cause «f cancer in the penis. 

In conclusion, Dr. Gadell remarked that he would strongly reeommend cir- 
cumcision in boys between infancy and puberty, whenever a congenital phi- 
mosis caused them the slightest inconvenience. 

Prof. Lister isaid the cas^s alluded to by Dr. Oadell, of irriUtioa caused by 
adherent prepuce, «iust be stdmitted to be of great intereet They knew that 
where adhesion existed there was often an accumulation of secretion, and th^ 
could understand that to be a cause of irritation. He should like to have it 
dearly brought out how fkr the symptoms in these cases were attributabla la 
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the worlds and it is poeaible that in neglecting it^ we haTe 
neglected a wise proyision for health. 

892. The social laws and obeervanoes of the Jews were 
certainly conduoiye to physical well being ; of which we have 
the evidence in their existence as a people through so long a 
period of time, their power to endure persecution and oppres- 
sion, their health as a people, and especially their exemption 
firom the diseases we are now studying. 

898. The elongated prepuce keeps the covering of the 
glans delicate and sensitive, and as we have already seen, this 
might be a cause of sexual irritation and spermatorrhoBa. 
The extremely sensitive glans makes copulation brief, and 

that eaoie, as distinguiahed from mere length of the prepace. Though all 
would allow that oaset of phimosia ought to he tuhjected to operation, it ought 
to bo considered whether circumcision was the best that could be done. Tho 
dl^Joct could be obtained without mutilation. Mr. Jordan, of Birmingham, haa 
written an interesting paper on the sulject, showing that a perfectly natural 
ooadition of things might be obtained by the simple means of notching the 
ring of skin to the requisite extent, and then dividing the mucous membrane 
up to the eormagkmdUf and, avoiding all use of stitches, simply have the part 
drawn backward and forward twice every day. As regards the question of 
malignant disease, he might have been unfortunate, but he had now seen a 
large number of cases of cancer of the penis, not one of which was associated 
with the phimosis. 

Dr. J. Bell said his experience in regard to circumcision was in cases of 
long standing, and perfectly incurable nocturnal enuresis by small children 
who were in the habit of wetting the bed. In as many as four or five cases 
he had succeeded in effecting a perfect cure, by simply removing the redun* 
dant portion of the prepuce. In one case, a very bad case^ a poor little 
fellow made his water flret in the prepuce, which was like an orange at the 
end, and then he got rid of the water by squeezing it with his hand, the water 
coming out by a small aperture. That case was in George Watson's Hospital, 
and it became a question with the managers how to provide the necessary 
bedding for the boy. The operation performed was very simple^ and was a 
complete cure. He (Dr. Bell) bad very little experience of adherent prepuce ; 
oases of adhesion of the prepuce were not so common as those of long prepuce. 

Dr. Halliday Douglas said, that several years ago he was waited upon by a 
gentleman who had been married a few days before, and who had failed tc 
i oonnection. He was laboring under a very tight phimosis. He hsfd 
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tiiougb the Tenereat orgasm h perfect in the man, it is more 
rare 1 J experienced by the wonma. Tliis we have seen is 
Bometioies a canse of disease. The elongated prepuce and 
teuder structures ofier a better field for the venereal diaeiiae, 
and we find here one element of free contagion. 

894, Bo far as reconiniendiDg circumcisicn, I am free to 
aay thie, that it is especially applicable where the peoia is ex- 
tremely sensitive ; when a person from this suflers nocturnal 

ntYtiT experienced mnj ineonyenience durmg hit life of iwentj*fly« or twetit|'- 
«ight je&rs. Ho (Dr. Dougl&i) tramferred him to Mr. Sjmt'« hftndi, and, 
wilhiri lwelT« v^onthg, there were twini born to him. Anoth«T curioua fioi 
in lhi« getitkmaa'i hiitorj wis thU: In early life hit brotber bad been r*- 
lieved of phimoiii, and three of hii childreDj uephewi of the firat gentkmaiip 
hid ^equired to hii?e the operation perf<jrmod. 

Dr. Watson Wft» g!id th*t the concluaion to which Dr. Gadell bad arrived 
Wiflt ^^>t where ati elongated prepuce was a iource of atiDoyance^ it was right 
to relieve the person hj remo^mg it. Aa regarded the question of the com- 
pariktiye frequency of yenereal complainta among perioni who had been cir< 
onnacised and thooe who had not, be might refer Dr, Oadell ia m paper which 
Appeared in the Mtdual Timei and Qaxeite^ lat of December, 1S&5, by Kr. J. 
Hatchinson, in which it was shown that at the Metropolitan Free Hoipital, 
■itoated in the Jews' quarter, in London, in the year 1854, the proportion of 
Jews to Christians among the out-patients was as on* to ikr€§ — at tho same 
time, the proportion of oases of syphilis in the former to the latter was only 
M MM to JifUem, Yet, that this was not the result of any higher degree of 
morality on the part of the Jewish population was ohyions, because fully on*- 
half of the cases of gonorrhcea occurred in Jews. This preventiTe influenoe 
of oircumcision, as regards ohancrous infection, led to hereditary syphilis 
being rarer among the children of Jews than of Christians. .... He 
was surprised that Dr. Cadell did not quote that greatest of all authorities oQ 
such matters, yis., Dr. Kicord, who had said, in one of his published olinieal 
lectures : " The prepuce is an appendix to the genital organs, the object of 
which I could neyer diyine; instead of being of use, it leads to a greet deal 
of inconyenience, and the Jews haye acted kindly in circumcising their chil- 
dren, as it renders them tne from one at least of the ills to which flesh is heir. 
The prepuce is, in fact, a superfluous piece of skin and mucous membrane^ 
which seryes no other purpose than as a reseryoir for the collection of fllth, 
especially when indiyiduals are inattentiye to cleanliness.'' This was yery 
strongly conflrmatory of Dr. Cadell's Tiews, though it appeared to Dr 
Watson a little eztreme.^l»MfttifyA M^dieai JomtimI. 
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emiBsions, over-sexual excitement, nervous irritation, sperma- 
torrhosa and prostatorrhoDa ; or where there is continued dis- 
ease from its closeness. 

895. The operation of Gross is the simplest : ** With this 
view, the redundant parts, steadied with a pair of slender 
forceps, applied just in front of the head of the penis, are cut 
off with one sweep of a long bistoury from above downwards 
and from behind forwards. The contracted and tightened 
membrane is then, if necessary, divided with the scissors. 
Any little arteries that may bleed are secured with fine liga- 
tures, when the muco-cutaneous edges of the wound are ap-* 
proximated by four sutures, placed at equi-distant intervals. 
Elevation of the penis, with cold-water dressing, recumbency, 
light diet, and a purgative the morning after the operation, 
oonstitute the after treatment. The sutures are removed at 
the end of the third day." 



PARAPHIMOSIS. 



896 In paraphimosis we have a contracted prepuce, bat 
it is dtawn back and strangulates the glans. We sometimes 
find cases of this kind in boys, who having worked the pre- 
puce over the head of the penis, find that they can not get it 
back. We will also see some rare cases of this in the adult. 
In the majority, however, the opening of the prepuce has 
been contnu»ted by disease, usually posthUis^ but sometimes 
soft or hard chancre, and it being retracted whilst the organ 
is very flaccid, it can not be returned on account of the swell- 
ing. It may also be caused by a rapidly induced inflamma- 
tion of the prepuce. I saw a case of this kind, in which it 
followed the irritation of connection, there never having been 
•ny previous difficulty. In some rare cases it will follow 
erection, the glans not losing its state of turgescence. 
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397. The symptoms are very clear, and oinatly irery on* 
pleaeanty if the constriction ia aevere. The cotjtraeted pre- 
puce has prevented the flow of blood from, though it does 
not preveot the admiBsion of blood into the head of the organ. 
The glana is very much fiwoUen and discolored, and in the 
naajonty of caaei there is some pain. Pain, however, is a 
good symptom, for where there ia pain, there ia Hfe ; absence 
of pain and want of Bensihility are preen rsors of gangrene. 
If the fitrangnlation is severe and protracted, a low grade of 
iufiammatory action may follow, or the glans may slough in 
•part or the whole. 

I S98. Tbeatmbnt, — In the minor caee% relief ia speedily 
given by the local application of cold to the part. We may 
use pouaded ice, or even suspending the organ in ice-waler, 
or cold well or spring water will answer. If the case ia itill 
more serious, we use a mid sitz-batht a good sized tub of water 
being preferable to a small quantity, 

899. Should this not be sufficient, or if from the appear- 
ance of the organ, we deem there is imminent danger to the 
tissues we relieve the constriction with the scalpel. I do not 
think it is essential to work a grooved direotor and^r tbeeen- 
tracted prepuce, though if this can be done it is well enoqglii 
and will give the ordinary practitioner confidence in the il«0 
of the knife. In the severer cases, the director caq not bo 
used. Take the head of the penis between the thumb fm4 
finger, bending it sharply downwards, have the patient or nil 
assistant retract the prepuce as much as possible, and with % 
sharp scalpel sever the constricted portion from above down* 
wards. There is but very little danger of cutting the body of 
the organ — ^none at all if the knife is held steadily. 

,400. Dress the part with an ordinary water-dressing, add- 
ing a small portion of Tincture of Aconite and Camphor if 
the constriction has been of some hours duration, or use % 
weak solution of Sulphate of Zinc, if there is danger ol 
sloughing. 
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XntETHRITIS, 

401. Inflammation of the Hrethra in the male, may result 
from varions causes, but in a majority of cases it follows con- 
nection with a woman snffering from yaginitis, leucorrhoea, 
or daring the menstrual period. There are times when the 
secretions from the vagiDa become very acrid, and give rise to 
urethritis, balanitis, or posthitis. It is rarely the case, bow- 
ever, 4^at these affections <^an be transmitted from the male 
to the female. Women suffering from secondary syphilis^ 
and having^inflammation of these organs, or leuoorrhosa, will 
sometimes communicate local diseases of a very severe char- 
acter, not, however, fiipecific. 

402. Stmptoms. — The symptoms of urethritis resemble to 
some extent those of gonorrhoea, though not usually so severe 
nor persistent. At first a feeling of fullness, tension, or con- 
striction along the urethra, with frequent desire to urinate, is 
followed in a couple of days by burning in passing water, 
sense of soreness afterward, and a milky-white discharge. In 
the majority of cases, the ardor urinse commences to decline 
by the fourth or fifth day, there is no chordee, and the dis- 
charge ceases, or becomes yellowish and creamy. 

403. There is no possible means of determining between 
a specific and non-specific urethritis, other than that the 
q^ptoms of the last are much milder, as would appear by 
the description. It usually runs its course in a week or ten 
days, though it may be protracted for months, or give a great 
amount of trouble by continually recurring upon slight ex- 
citing causes. 

404. We occasionally see cases in which the inflammation 
runs higher than in gonorrhoea, but these are quite rare. In 
gonorrhoea the favorite seat of the disease is the lacunie of 
the navicular fossa; in simple urethritis the disease involves 
the entire urethra, and is severest when it principally affects 
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the membranoua and prostatic portioua, and especially when 
it extends to the baa* fond of the bladder. lu the latter case^ 
there m deep-seated, burning paim, with aa almost constant 
desire to pass urine, and great tenesmus — so much bo at times 
that the patient passes blood with each discharge, 

405. Tbeatmejit, — In the majority of cases a TerysimpTfrf 
treatment gives excellent results* Put the patient upon th© - 
uae of Veratrum and Gelfleminumj in the proportion of— ^ 
Titiet. Vemtrum, gtta. xx-; Tinct Gelsemiuuni, 5u< ; Water, 
51 V, ; a teaspoonful every hour. If the bowels are constipflted 
use a saline laxative, ae a Seidlitz powder, Bitartrate of Potashi 
or Crab Orchard Salts and Sulphur. Give diluents freely, 
BOmetimes an infusion of the milder diuretics, usually a weak| 
»olutioii of Acetate of Potash* 

406. This treatment gives relief in twenty-four hours^ ani 
it may be all that is necesaary. Usually* when the acute] 
symptoms pass off, we follow with: ^ Tinct Cannabis Indlcai 
gtte. X. J Water, 5iv. ; or with small doses of Palsatilla, Sta- 
pbysagria or Macrotys. 

407. When the upper portion of the urethra is principally 
involved, we have the patient use a hot sitz-bath, until the 
tenesmus is relieved, go to bed, and have an enema of starch 
and Laudanum, or Tinctures of Opium and Lobelia, or an 
Opium suppository. The bowels may be relieved before these 
are used, as named above, but afterwards should be kept 
confined. The sedatives should be given as in the less severe 
cases, and the after treatment will be the same. 



HEMORRHAGE FROM THE URETHRA. 

408. Hemorrhage from the urethra may occur as the re- 
sult of injury to the parts, especially when the penis is in a 
state of erection. It may also result from over-excitation 
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during seznal intercoane, or in some rare cases of chordee. 
I recollect a case of hemorrhage in a man aged some forty- 
five years, which was caused by great venereal excitement 
and connection with a woman under the influence of liquor. 
The flow of blood was profuse, and the sufferer was almost 
ezsanguined before it was arrested ; in this case it was from 
the bulb of the urethra. In another case the hemorrhage 
was caused by a kick from a prostitute, and it was months 
before the suflTerer could have an erection without some 
bleeding. 

409. The diagnosis is easy, a stream of bright blood wells 
oat of the meatus, and if an attempt is made to arrest it by 
oompressing the head of the penis, the urethra becomes dis- 
tended, and presently involuntary contraction ensues, and the 
blood is forcibly expelled. The locality of the ruptured ves- 
sels may sometimes be determined by the uneasiness in the 
part 

410. Tbbatmxnt. — Suspending the penis in ice-cold water, 
OT the application of pounded ice will suflice in a migority of 
eases. But if the locality of the ruptured vessels can be de- 
termined, compression can be made to the urethra over the 
part, and the patient kept still until the vessels are closed. 
When the hemorrhage is persistent, I should use a large sized 
IfOugie, with moderate compression and the application of 
cold. 



UEETHRAL CALCULI. 

411. Occasionally we meet cases in which small calculi 
formed in the bladder or in the kidneys, pass into the urethra 
with the stream of water, and either from their size, or from 
irritation then lodge there, and the sufferer can get them 
neither forward nor back. In some of these cases the suffer- 
ing is extreme. The flow of water is suddenly stopped, and 
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the desire to mictBrate becomea very pressings and la attended 
with teueemus and forcible expulBioo. The an^lar or ^harp 
projections of the stone irritate the oretfara^ wbich contracts 
againet the furtber advance, and a€ the ttone progreeaet it 
teal's the tissue, causing severe pain and hemorrhage* Calcali 
have thus remained in the urethra for many boars. 

412, TaEATMENT. — Sufgicul autboritiefl have recommended 
the extractioti of calctili from the urethra with forcepfl, wbich 
is all well enough if the stone is near enough the meatus 
to be readily reached aod grasped. Eveu then its removal is 
attended with severe pain. But in tbe majority of cfi^es, the 
forceps win not reacb it, and the patient rauat suffer intensely 
until it has worked its way sufficiently forwards Here mj 
treatment will be found especially applicable — Introduce s 
large bougie or catheter back us fair as the stone, and gently 
press it backward so as to dislodge it ; hold the parts c^iaiet 
for a few moments until the involuntary contraction ceases, 
and then slowly withdrawing the instrument have the patient 
make the effort to pass urine. The stone follows immediately 
behind the instrument, which dilates the urethra, and it is 
passed without difficulty or pain. 



STRICTURE OF THE URETHRA. 

BT PBOF. BDWm FRBBMAN, M. D. 

418. A stricture of the urethra may be defined to be an 
organic contraction of that canal, at some particular part. 
' This interferes with the passage of the urine, and becomes 
more and mote serious, acoopding to the degree avd peritta- 
nency of the contraction. Strictures are essentially of two 
kinds : transitory and permanent. 

414. Transitary strictures consist of two well defined 
kinds, spasmodicj and ctmgesHve or inflammatory. In 
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Btricture, there is involuntary contraction of the circular mus- 
cular fibres of the urethra, in some part, or of the compressor 
urethras muscle, whiph may be associated with some degree 
of irritability of the mucous membrane at that point. In con- 
gestive or inflammatory stricture, there is usually chronic con- 
gestion, or inflammation of the mucous membrane of large 
tracks of the urethra, principally the prostatic, membranous, 
and bulbous, which from various causes, is suddenly increased 
to an acute condition, with swelling or thickening of the 
mucous membrane and narrowing of the canal. This condi- 
tion may be, and frequently is associated with a spasmodic 
action of the muscular fibres just referred to, the two causes 
acting temporarily to completely occlude the urethra. 

415. The exciting causes may be, errors of diet in dyspep- 
tic and irritable persons, or the effects of cold, suppressing 
the secretions of the skin, or the intemperate use of liquors, 
and other like causes, increasing the acidity of the urine, and 
as a consequence, the irritability and inflammation of the 
urethral canal. The congestive form is especially liable to 
occur in persons of a rheumatic or gouty diathesis ; and the 
spasmodic form in those given to excesses in drinking and in 
venereal indulgences, or in those afflicted wnth piles, ascarides, 
fissure, stone in bladder, etc. Symptoms of spasmodic stric- 
ture are : Inability to pass the urine, resulting suddenly, and 
quickly passing away. It may be accompanied with some 
heaviness in the perineum, and as the bladder fills up there 
are expulsive pains in the hypogastric region, which increase 
in severity if the urine does not pass. 

416. Treatment. — These attacks are usually quickly re- 
lieved by a saline cathartic; the free use of Acetate of 
Potassa with Gelseminum and Hyosciamus ; or with Sweet 
Spirits of Nitre, with Opium and mild mucilaginous diuretics, 
as the Marsh Mallows, etc. The hot hip bath, with a Dover's 
powder internally, may be the onlj' thing necessary to give 
relief in some cases. It may be necessary *to introduce a 

11 
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bougie or catheter in some casas^ before relief can be ob* 
tained. 

417. Congtstivt Sfnrfiire.— The symptoma are : Iimbility to 
pass the urinef with great heaviness aiad pain in the perineum, 
ocearriiig as the result of cold or dissipation, etc., in perione 
having a peraistiug iuflammation or eougestiou of the urethra* 
There is also extreme secsatioti of burning if a few drops of 
urine escape; paiu in hjpogastrium extending frequentlj to 
back and hips; eversioii and redneaa, with sometimes glectjf 
discharge nt the meatui, with other indications of acQte ure* 
thritla. On testing the urine, the blue litmus paper will 
Uiualiy turn a bright red if the urine be highly acid, 

418. Teeatment* — Subdue the inflammation by the um of 
Aconite, Sweet Spirits of Nitre, Ilyosdamwfl and Gelseminum 
internally. Use foraentations of Hops and Stramonium to 
the perineum and hypogastric region, cohering the external 
genitals. Give freely of Acetate of Potassa or Bicarbonate 
of Boda if the urine be found to be acid- Administer freelj 
Infusions of Marsh Mallows aad Flax Seed, and by inject ioni 
and mild cathartics get the bowels into a soluble condition. 
It may be necessary to introduce a bougie or catheter, if the 
urine can not be made to pass otherwise, but it should h% 
done with great care, lest the inflamed and swollen urethr* 
be injured and increase the difficulty. In the after treatment 
it may be necessary to pass a bougie occasionally, of as full 
size as possible, and also to use mild injections of infusion of 
Hydrastis Canad^sis, in which a little Borax has been dis- 
solved, or the infusion alone will be sometimes most grateful. 
Sometimes Iodide of Potassium in large doses, alone or com- 
bined with other antilithics, have the best results, while in 
other cases in persons suffering from malarial influences, anti- 
periodics, such as Quinine, etc., must be given before much 
relief can be obtained. 

419. Permanent or Organic Stricture, — In this form, the 
contraction remains permanently, and is only removed by in- 
strumental interference. It may be the result of chronic in- 
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flammatioDy leading to plastic deposits in the mucous mem- 
brane at some part of the urethra^ or in the sub*mucou8 tis- 
•lies, or else ultimately extending to tbem and the corpus 
spongiosunu In the initiatory stages, it is probable that there 
is some muscular contraction resulting from the frequent 
passing of the urine over an inflamed and slightly thickened 
mucous membrane, and this occurring at the time that the 
plastic deposit is becoming organized, results in the formation 
of a more or less wide circular band around the urethra, nar- 
rowing its canal. The persistence of the cause, and the addi- 
tional cause resulting from the narrowing of the passage, the 
extension of the inflammation and deposit into the sub- 
mucous tissues, and possibly the effects of careless instru- 
mental interference, ultimately rdult in so close a contraction 
of this band, and such an indurated condition of it and adja- 
cent tissues, that urine can no longer be expelled, excepting 
afiter long waiting, much effort, and then only in a very small 
twisted or divided stream, or in very bad cases only in a few 
drops at a time. 

420. Another definition of the causes of stricture is, that 
it is the result of a proliferation of the elements of the sub- 
mucous cellular tissue. According to Bokitansky, there is 
a>metimes found at the site of the stricture, and deposited 
upon the walls of the urethra, a copious secretion of pasty 
mucus, the result of chronic inflammation. It ^ may or may 
lot be attended with an exuberant formation of epithelium, 
and in which accordingly the epithelium is either rapidly 
thrown off from an almost bare, and, as it seems, excoriated 
mucous membrane, or accumulates over the whole or parts of 
the surface, and thus forms a complete laminated covering for 
it, or patches of various thickness here and there upon it.'' 
He also describes *a croupy deposit upon the mucous mem- 
brane without any external contraction — the result of acute 
inflammation. Sir Henry Thompson has only found three 
cases in a large number of examinations, and two of these he 
thinks owe their appearance to dilated lacunae. 



421. Agi. — Stricture of tbe arethra seldom occura before 
|)obertj« It usoallj takes its origiti between the ages of 
tweoty-five and forty, and rauy cootiuue lor an iodefimie 
period. It has, according to Mr Eriehsen, been known to 
occur as early as fourteen years of age, and a case of tmo- 
matie stricture at eleven years of age is reported by Dn Chu, 
C* Lea, in tbe American Journal of Medical BeieneeSp Jtilj^ J 
•1862. I 

P 422, Seat — On this subject much might be written, as 
eminent etirgeone have remarkably differed. But examina- 
tions on the living subjects are, from varioas eauseSf liable to 
be inaccurate, while post-mortem examinations, cnrefcilly aii4 
honestly made, must necessarily be determined to be decisiT*^ 
Sir Henry Thompson has made a careful examiiiation of mor« 
than three hundred preparations of stricture, in the muaeunis 
of Paris, London and Edinburgh* Hie statement is this : 
That part of the urethra which is most frequently affected 
with stricture, is the portion comprised in the niche anterior 
to the junction," fof the membranous and spongy portions), 
" that 18, the posterior or bulbous part of the spongy portion. 
The liability of this part to stricture appears to diminish as it 
approaches the junction, where it is less common ; while be- 
hind it is very rare. Most rarely is a stricture found so fiftr 
back as the posterior part of the membranous portion." The 
strictures occurring in all this region just mentioned amount 
to sixty-seven per cent, of the entire number. The next moat 
frequent seat of stricture is that part of the urethra included 
between the meatus urinarius and two and a half inches 
within that orifice, the number being seventeen per cent. The 
central portion, including the part between the two portions 
above mentioned, has a ratio of sixteen per cent. Examina- 
tions by other surgeons fully sustain the%e decisions. Mr. 
Thompson, however, has not seen a case of stricture in the 
prostatic portion of the urethra. Yet Mr. Walsh describes a 
preparation in the Museum of the Royal College of Surgeons 
in Dublin. Other surgeons have also described other < 
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423. Number and Character. — In the largest number of cases 
there is only one strictare, but often there are more. Mr. 
Thompson never met with more than three or four in one 
person, while Mr. Hunter has met with six ; and Colot with 
eight. Sometimes the stricture is a simple fold of the lining 
membrane containing the constricting fibres, a narrow annular 
stricture, called by Mr. Thompson the ^^ linear stricture/' the 
" pack-thread " or " bridle " or " valvular** stricture of other 
writers. This fold is sometimes oblique, or may extend only 
part of the way around the urethra. It has sometimes been 
perforated by instruments, and forms bridles or frona, stretch- 
ing from one side to another. Th^ ^^ elongated annular" 
fltricture may ocoupy a considerable part of the urethra, being 
closely contracted at the beginning and ending and less in the 
centre. When the course of the passage through an elongated 
stricture differs from its normal direction, it is called ^^ irreg- 
ular or tortuous." 

424. Degree of Contraction. — Cases present themselves of 
all degrees of closeness of constriction. Many are rigid, 
others are readily dilatable, but as quickly contract These 
are usually situated in the bulbous and spongy portion of the 
urethra, and are called by Mr. Syme the ^ resilient strictures." 
In some the walls are indurated and firm like cartilage, allow- 
ing the urine to escape only drop by drop, in many cases 
allowing the passage of only the finest instrument after long 
and tedious eflTort, and sometimes entirely preventing the 
passage of any instrument through them. A stricture t>at is 
strictly impermeable to urine probably does not occur, ex- 
cepting as a ^^ traumatic " stricture, the result of injury and 
possibly sloughing of the urethra, in which a urinary fistula 
would be present, through which all the urine passed. 

425. Results of Stricture. — The principal changes in the 
genito-urinary track are found posterior to the seat of stric- 
ture. The urethra may be largely dilated, even forming a 
true pouch, which may present itself in the perineum as a 
luotaating tumor. The walls of the bladder, from the effort 
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to expel the orioe, may become tbickened and faseicalated. 
The ureters may become dilated, and even the kidneys ini 
tated and congested and strnctnrally changed, and their fono- 
tions materially interfered with. The ejacolatory ducts may 
be dilated, and the testicle may become irritable and inflamed. 
The patient* in severe cases, may become hypochondriaeal 
from the remote effects upon the nervous system of incom- 
plete depuration of the blood through kidneys. He may also 
become dyspeptic and be subject to chilliness and wandering 
pains in back, limbs and thighs. 

426. Symptoms. — ^These are a greater or less delay in thi 
evacuation of the urine or waiting for it to appear, and after 
it has passed, the retention of a few drops which afterward 
escape. The stream of urine is small, often twisted or forked, 
scattered, fan-like or passing in two currents, one forward 
and the other directly downwards. There is often a sensation 
of pain or aching in the perineum in passing the urine. This 
becomes almost constant and severe in bad cases. Often in 
such cases there is over-distension of the bladder and a con- 
stant dribbling of decomposed urine, loaded with mucus and 
triple-phosphates. The severe straining to expel it sometimes 
gives rise to hernia, hemorrhoids, prolapsus ani, or severe irri- 
tation about the rectum. There is often also a gleety dis- 
charge from the meatus, often quite profuse, which arises 
from the mucous surface around the stricture, and is the re- 
sult of chronic inflammation. It is especially so when the 
stricture is the sequel of gonorrhoea. One of the eliects of 
straining in a severe stricture is a slight rupture of the mucous 
membrane behind the stricture, the insinuation of a little 
urine through the fissure, which gives rise to inflammation 
and the formation of abscess and fistula. Blood sometimes 
appears in the urine, but it is not common. 

427. Causes. — In two hundred and twenty cases, according 
to Mr. Thompson, twenty-eight strictures were from " injury 
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to perineam/' eight were true ^^ iuflammatory/' seven were 
true ^ spasmodic,'* six were from ^* congenital " causes, seven 
from various other causes, as phagedoBna, cicatrization of 
chancre or chancroids, lithotrity, masturbation, etc., and one 
hundred and sixty-four were from gonorrhceal inflammation. 
Of these latter, ninety were from chronic inflammation or 
gleet 

428. Diagnosis. — As many of the symptoms of stricture 
are found in other diseases, as sub-acute inflammation of the 
prostate gland, and urethral neuralgia and hypersesthesia, it is 
necessary to make a careful exploration of the urethral canal. 
This may be performed with steel sounds, solid or flexible 
catheters or with certain bougies. The instrument should 
always be large enough to well fill the urethra, and should be 
passed in with a firm and careful hand, until the obstruction 
is reached, and fairly recognized. Smaller sizes may then be 
passed until one passes through to the bladder. In this man- 
ner the seat and degree of the stricture may be pretty accu- 
rately determined. In certain slight strictures where there 
is doubt, it is best to pass a bougie of sufficient size with an 
acorn point, ^' bougie a boale." This may be readily passed 
through, but being withdrawn, the shoulders of the point are 
restricted by the fold of the stricture and thus determine it. 

429. Tbbatmbnt. — There are four principal methods of 
treatment, viz. : Dilatation, Rupture, Incision, Caustics. 

430. Dilatation may be performed in three ways : gradual, 
continuous, over-distension or rapid dilatation, 

431. Gradual dilatation is the usual method and a ver^ 
successful one of treating ordinary strictures. In this method 
instruments that can be closely crowded through the stricture 
are used daily, or every two or three days, always increasing 
the size, and the pressure from within, besides enlarging the 
canal, causes an activity of the absorbents that soon results in 
the lessening and removal of the indurated material of which 



the stricture is composed* The inatrumenta by which this 
may be accompUshed ar€ : Ist. Steel sounds well polished in 
oil or nickel plated. The curve should, accordiog to Thomp- 
80U, be made to correspond to the sub-pubic curvatare of the 
urethra, which is an arc of a circle three and a quarter iiich0g 
iu diameter. 2d. Silver or gum ehistic catheters of simitar 
size and shape may also be used, and sometimes it is au ad- 
vantage to use them, where there is accnmulatioii of urine in 
the bladder, A bell wire may be bent upon itself, and then 
given tbe proper curve and used as a catheter in case of 
emei^ency. 3d, Bougies of lead, wax, elastiCj catgut or 
whalebone, may be used, and tbey are made of various bjzqb 
and shapes. The English mahogany colored, and the French 
biack bougies are most used. The latter are tlie most prefer^ 
able, on account of their flexibility and adaptability to the 
can ah They are also furnished with olive shaped poinla 
wliich prevent their being caught in the lacnnse of the mneons 
membrane^ or catching in and penetrating the folds of the 
stricture, which ia possible with the sharp pointed ones. 
They readily engage themselves iu the opening through the 
Btricture, and are more easily insinuated through it. The 
English bougies are stiff, and in those furnished with in olive 
point, the neck beyond the point is so slender and brittle, as 
to be easily broken on slight pressure. 

Filliform bougies, either of giim elastic or whalebone, are 
indispensable in the treatment of very tight and close stric- 
tures. These are made with the acorn point, or with variously 
twisted points to suit the various conditions. The large ex- 
tremity of the gum elastic filliform bougie may have a metallic 
cap securely fastened to it, by which it may be screwed on to 
an instrument for over-distension, rupture, or internal urethral 
incision. The finest whalebone filliform bougies are of great 
use in first passing an almost impermeable stricture, even 
where the gum elastic filliform can not be made to pass. 
When at last the latter can be got through, if there is to be 
forcible enlargement or incision, the instrument may be at 
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ODce attached and passed in, the bougie acting as a guide 
through the strictarey and coiling up in the bladder, whence 
it 19 withdrawn after the operation is completed. It is safe 
to. attach a fine strand of strong silk to the bougie, near the 
metal cap, previous to passing it into the bladder^ lest by acci- 
dent it become detached from the cap, and left in the bladder 
when the instrument is withdrawn. In such a case the silk 
will guide the end of the bougie into the urethra, and draw 
it out of the bladder, thus saving much trouble and danger. 
48i2. Introduction of the Instrument. — ^This may be accom- 
plished with the patient either standing or lying down. If 
standing, the surgeon stoops or sits in front ; if reclining on 
his back, he places himself on his left side. The instrument 
being well oiled, he grasps the penis near the head, between 
the ring and middle fingers of the left hand, the thumjr and 
forefinger being left free to retract the prepuce and open the 
meatus. The instrument is seized with the right, and by the 
thumb and fore and middle fingers, lightly like a pen. If it 
be a bougie it passes in with slight manipulation and pressure. 
if a sound or catheter, etc., with a fixed curve, it must enter 
the meatus, with the shaft parallel to the surface of the abdo- 
men or left groin. The penis slioold be well drawn up, so as 
to put the mucous membrane on the stretch, and the point of 
the instrument should be made to follow the course of the 
upper wall of the urethra, as it passes under the pubes to the 
bladder. In this operation the handle of the instrument is, 
at first, raised to a perpendicular, and then depressed between 
the thighs, the instrument being pressed firmly in the direc- 
tion towards the point if there be much resistance. In some 
cases where there is difficulty in the introduction of an in- 
strument, besides oiling it well, the injection of oil into the 
urethra opens and lubricates the canal, and facilitates the pas- 
sage of the instrument. When it has passed into the bladder 
it should be retained from one to three or five minutes, or it 
may be immediately withdrawn. In one or two days a larger 
one may be attempted, and this course should be persevered 
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in until a No. 26 to 30 French scale, or 16 to 19 Engliah Bcale^ 
18 passed. This large instrament should then be passed once 
a week, once a month, or once in three months, and perse- 
vered in for a long time, to prevent further contraction. 
During this course proper attention should be paid to the 
general condition of the system and the urine, and such mea> 
sures taken to allay any irritation produced by the instm- 
ments. The urine should be rendered as bland as possible ; 
and the general condition improved by proper tonics, ete. 
Sometimes a stricture can not be dilated by this method be- 
yond a certain size, and resists further efforts. For these 
cases and all others in which we wish to hasten the cure, the 
following methods are adapted : 

438. ConHnuotLs Dilatation. — In this method the catheter is 
retained for several days in succession, producing ulceration 
at the point of stricture, and a free discharge. The urethrs 
becoming enlarged, a larger catheter is inserted, and so on. 
Care should be taken not to allow it to remain so long that 
incrustations form around it. This method is allowable when 
there are false passages, or when, the catheter being inserted, 
if withdrawn it would be very difficult to again pass it in. 
The disadvantages and dangers attending this mode of treat- 
ment, and the more frequent recurrence of contraction, pre- 
vent its being often resorted to. 

434. Over- Distension or Rapid Dilatation. — This operation is 
performed by an instrument of two blades, united at their 
points, and separable in the curve, by the working of a screw 
between them. It allows of distension at the stricture, greater 
than an instrument of the size of the meatus could produce. 
The distension proceeds slowly, requiring from seven to ten 
minutes to complete it. A full sized gum catheter is then 
passed, and allowed to remain twenty-four hours, and then 
withdrawn, and on the third day a large sound may be passed 
and occasionally afterward repeated. 

435. Rupture. — This method has come much into use, 
chiefly through the exertions of Mr. Holt of the Westminster 
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Hospital, London. An instrument invented by him, ** Holt's 
dilator/' consists of two blades witb a handle, and united at 
the point, which is somewhat tapering. A wire passes 
through the handle and to the point between the blades. 
Upon the wire, cylinders of yarious sizes are made to slide, 
the rod guiding them while they separate the blades. The 
point of the instrument may be removable, so that the metal- 
lic cap attached to the filliform bougie may be screwed upon 
it. In very close strictures the filliform-bougie should be in- 
troduced first, and then the instrument being attached it will 
follow the bougie through the stricture, until its widest part 
becomes engaged in it In an open stricture, the instrument 
may be used without the bougie. The proper slide is then 
placed in position, and firmly pushed down to its place. The 
rupture of the stricture is sudden and complete, yet the 
mucous membrane may not be injured much, excepting the 
stricture was very close, or the slide a very large one. If 
there be some hemorrhage, it is readily arrested by the appli- 
cation of cold cloths, and the internal use of Hamamelis or 
other astringents. Fomentations may be used for several 
days, and such other treatment as may be necessary to reduce 
the inflammation. At the end of three or five days, a No. 8 
or 10 English, 14 or 18 French bougie may be passed, and 
rapidly increased daily to the largest size. This should then 
be introduced occasionally for several months or a year. 
Voillemier^s rupture instrument is on the same principle, ex- 
cepting that in that the central slide is grooved and the blades 
are made to slide in them. In Thebaud's instrument, the 
blades are made to separate at the end, which when they are 
closed is blunt, and can only be used on a stricture which is 
quite open. The blades are separated by a screw working in 
the handle. 

486. Incision. — There are two methods of incision : In- 
ternal urethrotomy and external urethrotomy. Internal ure- 
throtomy is performed from before backwards ; or from be- 
hind forwards. In the former method a grooved staff is in- 
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sertedy guided by a fiUiform-bougie through the urethra, and 
a triangular blade sharpened at the edges before and behind, 
but blunt at the apex, is pushed down the groove of the stafL 
The blunt apex protects the urethra, while the stricture is en- 
countered and cut through by the sharp edge of the blade. 
This is Maisoneuve's instrument, which has been modified by 
Voilleraier, by furnishing the blade with a sheath until it 
reaches the stricture, and then withdrawing it. The stricture 
is incised from behind forwards, by an instrument (Civiale's) 
in which the blade is concealed in a terminal bulb, of the size 
of Ko. 7 or 8 of the English scale, and can only be used when 
a stricture is dilated to that size. It is passed through the 
stricture, the blades are projected during its withdrawal, and 
it cuts its way through. The blades are sheathed and the in- 
strument is withdrawn. The after treatment in either case is 
essentially the same as in rupture. In stricture of the spongy 
portion of the urethra, nearest the meatus, the lanceted 
catheter may be used, or when close to the meatus, Civiale's 
concealed bistoury or a probe pointed bistoury. 

437. External urethrotomy may be performed in certain 
forms of stricture, in which the cure is not possible by either 
of the other methods. This operation may be performed in 
certain forms of permeable strictures, and in the imperme- 
able ones. Permeable strictures accompaniefl with extreme 
sensibility of the urethra, preventing the use of instruments, 
and resilient strictures under similar conditions, may require 
external urethrotomy, although in most cases it will be possi- 
ble to use the urethrotome or to rupture, the sensitiveness 
being overcome by the use of an anaesthetic. Slightly per- 
meable and impermeable strictures with fistuloe, may need ex- 
ternal urethrotomy. If the stricture exist in the spongy ure- 
thra near the meatus it may be incised upon a grooved 
director. If, however, it be situated more deeply in the peri- 
neum, the operation is more severe. If a guide can be passed 
through it, to be cut upon, it is called " Synie's operation," or 
perineal division. If no instrument can be passed through 
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it, the operation is called especially ^^ perineal section," and 
** external urethrotomy," or " external perineal urethrotomy." 
In the first case the operation is performed upon a Syme's 
staff. This is a steel staff of proper size, terminating at the 
extremity in a grooved probe of smaller size, and joined to 
the staff by a distinct shoulder. This is passed into the 
urethra, the probe passing through the stricture and the 
shoulder engaging against it. The patient is secured as in the 
operation for lithotomy, and an incision an inch in length is 
made in the median line, behind the scrotum and in front of 
the anus. Penetrating carefully, so as to avoid the rectum, 
and keeping well in the median line, the grooved probe is felt 
in the urethra within the stricture, the knife is made to enter 
the groove behind the stricture, and it is opened from behind 
forward, the edge of the knife being kept forward, so as to 
avoid opening the deep perineal fascia. After making certain 
that the stricture is entirely relieved, a catheter may be' in- 
serted, and guided into the bladder. It is then withdrawn, 
the patient placed in a natural position, with the bed well 
protected, and the urine is allowed to pass out of the wound, 
which it will for a time, until the perineal orifice closes, when 
it will pass out of the urethra. In impermeable stricture the 
incision is made upon a staff, or catheter, which is passed as 
far as the stricture. It may then be possible to pass a fine 
probe or even a bristle through the incision and stricture, as 
guide for the urethra. If so, it will not be very difficult to 
find that canal behind the stricture. But if the canal is en- 
tirely obliterated, as it sometimes is, the difficulty becomes 
vastly increased. It is then necessary to work carefully back- 
wards, in the median line, from the point of the staff, until 
the healthy urethra is reached. It will sometimes be dilated, 
and present itself in the incision as a fluctuating tumor, and 
must be opened, and from this point to that of starting, the 
urethra can be traced. The catheter will then be guided into 
the bladder and withdrawn, and the after treatment pursued 
as before. 
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438. Caustics. — This method is bo entirely supemedeil by 
those already described^ being so harsh and dangerous^ aod 
liable to pixxiuc^ freih and greater complicationg, that btit 
little need be said of it. The exact distance of the stricture 
behind the meatus is ascertidncdj and marked upon a bougie, 
A depi'ession m made in the extremity of it> and a piece of 
lunar caustic or caustic potasisa is firmly fitted into it. It is 
then passed down rapidly to the stricture, and pressed firmly 
against it^ and withdrawn. A gleety discharge is the reBult, 
but the application must be renewed every two or three days, 
until a bougie of the proper size can be passed, and the dila- 
tation will then be eontiiiued with the bougies, 

439. Conscqmnea of Operaiions upon Slridare. — Freqnentlyi 
in setisitivG patietit^^ rigors will follow the insertion of an in- 
strument, which soon pass off. In more severe cases, the 
patient is suddenly seized with a chill, vomiting, aeeeleratton 
of the pulse, and often with delirium and great prostratioii| 
seemingly the result of a partial shock to the nervous system* 
This must be met with the administration of stimulanta and 
opiates, and Quinine if necessary, also with sinapisms to the 
back, abdomen and extremities, and hot foot-baths and bottles 
of hot water to the feet and sides, and such other mesfinres 
as will restore the equilibrium. 

440. Rdention of Urine. — A person suffering from a tight 
stricture may, from cold or some imprudence, have super- 
added a spasmodic condition, which will suddenly and com- 
pletely close the urethra. The bladder fills up, rises aboTS 
the pubes, and expulsive efforts become serious, with no re- 
sulting discharge of urine. Eventually the urethra behind 
the stricture will give way, and extravasation of urine occur, 
if by some means relief be not obtained. Care should be ex- 
ercised by the surgeon not to wait too long, before giving re- 
lief, lest permanent injury be sustained by the kidneys from 
the pressure upon the delicate glandular structure, through 
the pressure of the urine through the ureters. 
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441. Trbatmbkt. — ^In most cases by placing the system 
thoroughly nnder the influence of opiates and relaxants, the 
hot bath^ fomentations, etc., and effecting an evacuation of 
the bowels if necessary, the urine may pass or a catheter of 
small size, or Thompson's probe-pointed catheter, may be 
passed. If not, the patient should be placed under the influ- 
ence of an ansBsthetic, and the attempt made, with care and 
perseverance, to pass the instrument It is sometimes the 
oase that a small acorn-pointed French bougie or an acorn- 
pointed fiUiform whalebone bougie may be made to pass 
through the stricture, after injecting oil, and the effect of the 
withdrawal may sometimes be a partial or complete evacua- 
tion of the bladder. What is called forcible catheterism 
should not be resorted to, for in the attempt to reach the blad- 
der at all hazards, the urethra may be punctured, and the in- 
strument pursue an uncertain course between the rectum and 
Madder. If, however, it should find its way into the bladder, 
it would be by making a false passage, which would very ma* 
terially complicate the treatment of the case. 

442. If relief can not be obtained by such methods, and if 
the condition of the patient and the surroundings warrant it, 
the operation of external perineal urethrotomy should be per- 
formed, which will at once remove the stricture, as well as 
f^ive relief to the patient's more immediate symptoms. This 
<vperation, called opening the urethra beyond the stricture, 
may be performed in the manner already described, by cut- 
*ing down upon a catheter in the urethra ; or by plunging a 
bistoury into the perineum, just in front of the anus, the cut- 
ting edge forward, and with the finger in the rectum guiding 
it, cutting forward one or two inches. The buliriug urethra 
can soon be felt in the wound and opened, giving relief to the 
urine, which would escape with some force. The stricture 
can then be severed upon a director. A director should 
follow the knife into the bladder, to facilitate the passage of 
a catheter afterwards. 
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443. Puncture of the bladder through the rectum ia an- 
other method of relief in an extreme case. In this method 
the bowel being evacuated, the fingerj well oiled, is paesed 
into the rectum, and guides the trochEr and canula to a point 
beyond the postenor border of the prostate gland, directly in 
the median line, to a triangular portion of the bladder not 
covered by the peritoneum, and bounded laterally by the 
vesiculee seniinalee. In its passage the trochar is slightly 
withdrawn into the canula, and at the point named, firm 
pressure is made toward the interior of the bladder, counter 
presanre being mode from the hypogastric region. The tro- 
char is withdrawn, and the urine escapes through the canula, 
which is then fastened in with tapes for several days, until 
relief of the stricture can be obtained. 

444* Puncture above the pubes is a simple opemtion^ xu 
lean persons, when the bladder is fully diatendcdj but not 
under other circumstances, and ia especially dangerous if th© 
peritoneum be wounded, or if infiltration of urine occur. 
This operation is especially applicable in those cases in which 
there co-exists an enlarged prostate-gland, rendering perineal 
section dangerous, and puncture of the rectum impossible, 
from the finger not being long enough to reach beyond it 
An incision is made in the median line above the pubes, 
about two inches in length, and the bladder felt for between 
the recti and pyramidales muscles. Its position being ascer- 
tained, the trochar and canula should be passed into it, in a 
direction downwards and backwards, the trochar withdrawn, 
and the urine evacuated. The canula should be fastened in 
for several days until the wound closes around it, and care 
should be taken to guard against urinary infiltration. The 
stricture to be treated as in the other methods. 

445. Puncture through the symphysis is another method 
of relief, in which the trochar is forced by a rotatory motion, 
with or without a previous incision, between the pubic bones 
and into the bladder. A flexible catheter is inserted through 
the canula. 
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446. Extravasation of Urine is a very serious consequence 
of retention of urine from stricture. After great distension 
of the bladder and severe expulsive pains, there comes a sense 
of relief, after a feeling of something giving way in the peri- 
neum, followed after a time, by throbbing and pain, and a 
Bensation of swelling and fullness in the same region. This 
usually extends forward to scrotum, thighs and penis, and is 
Boon followed by a dingy red coloring of the skin, increased 
to a dusky red and purple color. The parts become often 
enormously distended, with a crackling feel, oedematous and 
emphysematous. It is confined to this region by the deep 
perineal fascia, which also prevents the extravasation extend- 
ing backwards and into the pelvis. If relief be not early 
obtained, they quickly become gangrenous, and the testes and 
cords become denuded, the sloughing involving all the parts 
affected by the infiltration, until the patient sinks from ex- 
haustion. 

447. Tbbatmsnt. — If not much urine has escaped, and the 
bladder be still distended, make a deep incision in the median 
line and enter the urethra at the point of rupture, in the 
manner described for entering it behind the stricture. In all 
cases free incisions should be made, wherever the appearances 
indicate the presence of urine in the areolar tissues, to allow 
its escape. The patient should be put on sustaining treat- 
ment, using lotions and injections as much as possible, of 
solutions of Sulphate of Zinc or Carbolic Acid, Daharrague's 
solution, with charcoal and yeast poultices to the parts. 

448. Urinary Abscess may occur in the perineum, external 
to the urethra, and not communicating with it primarily, 
being the result of irritation produced by passing of instru- 
ments or from other causes. Pus is formed, becomes circum- 
scribed by a dense wall of plastic deposit, and ultimately 
opens into the urethra. Or a few drops of urine may escape 
from the urethra, as the result of stricture and severe strain- 
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ing in omatitig, and an abecees be formed, comma ntcatin^ 
primarilj with tbe urethra. 

449. Symptoms, — Th© appearance in the perinenin, under 
Buch ctreamstancea^ of a hard, somewhat circumscribe and' 
paiDful tamor, with a BenBation of weight and thrcbbiiig. 
There may be fluctnation if in the neighborhood of the 
Bcrotnm. 

450. Treatment. — It should be kid open by deep iuciaioii, 
and treated according to the indicationg. 

451. Urinary Fisiulm form in the perineum and scrotum, 
commonly as the result of abscesa. They may appear io the 
groin, thighs or anterior abdominal wall, and usually commu- 
nicate with the bulbous or membranous portions of the uro- 
thra* Their external orifices may be quite numerous and 
some of them may be quite smaU, while others -are larger 
They may sometimes communicate with large cloacee or can- 
ties beneath the surface- The tissues, in which they have , 
burrowed, become indurated almost liko cartilage. Fre- 
quently nearly all the urine paases through them^ but little 
passing through the meatus. Fistula may occur in the ante- 
rior portion of the urethra, and is usually single. 

452. Trbatmbnt. — If there be stricture, the relief of that 
once accomplished, the fistulee will usually close themselvea. 
Either of the methods, by rupture or urethrotomy, may be 
resorted to. Where there are many external openings and 
much induration, perineal section will produce the best re- 
sults. The patient should be instructed how to draw off the 
urine himself with the catheter, or the catheter may be fas- 
tened in and a rubber tube attached to the external extremity, 
so that the urine may be continuously passed off without dis- 
tending the bladder, thus keeping it out of the fistute. If 
they do not entirely close up, a fine wooden probe may be 
dipped in Nitric Acid, or some caustic solution, and passed 
into them, cauterizing their sides. This repeated occasionally 
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will uBually cause thorn to close. Sometimes scrotal fistulsB 
require to be laid open to the bottom of cavities with which 
they communicate, and to be healed from the bottom. Some- 
times the edges may be pared, and brought together by the 
quilled suture, with free lateral indsions. 

458. Penile Fishdcej situated in the anterior part of the 
urethra, often require the operation of urethroplasty for their 
cure. De Gros Clark's method is essentially this : Pare the 
edges of the fistula, after introducing a catheter into the 
bladder, and securing it. Make a transverse cut through the 
integuments of the penis, about an inch in length, above and 
below the fistula. Dissect up the skin subcutaneously. Unite 
the edges of the skin at the borders of the fistula by means 
of clamps or the quilled suture. By this operation a wide, 
raw surface from each side is brought into contact, with con- 
sequently a greater chance of a successful union resulting. 
The rubber tube should be attached to the catheter, so that, 
by keeping the bladder emptied, the danger will be avoided, 
of a drop or two of urine being forced by the side of the 
catheter, and through the fistula, which might be the result 
of an effort to evacuate the bladder. 



ACUTE PROSTATITIS. 

454. The prostate gland is but a small organ, and seems 
to serve an unimportant function, yet its diseases are among 
the most severe and stubborn that we are called to treat. 
This is to be attributed in great part to its situation and rela- 
tion to the bladder and urethra. As the neck of the bladder 
terminates in it, and the urethra is excavated through it, any 
cause producing enlargement will alter the position of the 
bladder so as to cause retention and difficult expulsion of 
urine; and diminishing the size of urethra and changing its 
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course, Tvill cause difficulty in its passage. It seems also to be 
freely supplied with nerves from the hypogastric plexus, and 
also from the sperm atie, hence all the pelvic viscera sympa- 
thize in a marked degree. 

455. Acute inflammation of the prostate may arise from 
the ordinary causes of inflammation^ being excited by a blow 
or other injury of the part, but more frequently by sitting oa 
flomething wet or cold — the perineal structures being thor- 
oughly chilled. It may also be caused by an eittension of 
gonorrhoea, by the use of irritant injecttons^ and occasionally 
by the use of irritant diuretics. 

456. Symptoms, — The patient complains of a sense cf 
weight and tension in the perineum^ with deep, tensive pain* 
There is a frequent desire to pass water, difficulty in its pas- 
sage, and an increase of pain at the time and afterwardn. 
Movement increases the suffering so much sometiraea, that 
the patient is confined to his bed, and can hardly change hm 
position. Deep pressure also produces pain. 

457. There is usually considerable constitutional disturb- 
ance. In some oases there is marked febrile action for two 
or three days; in all there is more than usual irritation of the 
nervous system. 

458. When the disease is very serions, the difficulty in 
passing urine becomes very great, and the patient suflTers in- 
tolerably at these times. Indeed, I have seen cases in which 
it could only be passed after an injection of Opium per rec- 
tum, and in a hot sitz bath. 

459. The duration of the disease is variable. Terminating 
in resolution, the inflammation may subside in two or three 
days, or it may continue a week or more. It is very rare for 
it to terminate in suppuration. Occasionally a case will pre- 
sent, in which the inflammation extends to the cellular tissues 
adjacent, and an abscess forms in this, finally opening in the 
perineum, and inclined to terminate in fistula. 
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460. DiAONOSis. — ^The location of the symptoms will call 
our attention to the organs situated at the outlet of the pelvis, 
and an examination will readily determine the character of 
the lesion. The pain points just helow the scrotum, and an 
examination at the point elicits deep tendernesa. If a catheter 
or bougie were passed up to the prostatic portion of the 
urethra, it would meet with obstruction and cause great pain. 
(I do not advise this method of examination). If not satis- 
fied, a finger passed into the rectum will determine the en- 
larged prostate very tender to the touch. 

461. PaoaNOSis. — ^We can generally procure relief within 
forty-eight hours, and an entire removal of the disease. If 
the person has suffered from previous attacks, we will be gov- 
erned by the history of the disease. 

462. Tbeatmbnt. — It is a rule in the practice of medicine, 
that no matter how small the structure involved in inflamma- 
tion, the treatment will be just as active as if a larger part or 
organ was affected. Especially is this the case with the spe- 
cific means we use. 

468. We put the patient upon the use of Veratrum and 
Ofelseminum in full doses, and continue it until the hardness 
and frequency of pulse has passed away, and the secretions 
established; then in smaller doses. Cathartics are always in- 
jarious, indeed we are careful that the bowels shall not be 
cpened until the acute inflammation has passed by. After 
the influence of the sedative, the patient should take the 
Citrate or Acetate of Potash to the extent of two or three 
drachms daily, largely diluted with water. 

464. To relieve the local suffering, we may employ the 
hypodermic injection of Morphia over the gland. Or in place 
of this, we may use an injection into the rectum of: 1^ Tinc- 
ture of Opium, 3ss. ; Tincture of Lobelia, 2ij. ; Warm Water, 
Sy. M. The hot sitz-bath may be used for thirty minutes 
to an hour at a time, if the pain is severe ; or a hot fomenta- 
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tion may T}e etaployed in its place. I prefer fi hot brick 
wrapped in Kaunel with Tincture of Opium and Lobelia in 
water, and placed between the thighs near the perineum^ lo 
either the bath or fomentation. 

465. In aub-acnte cases^ we will occasionally Bucceed well^ 
with the nee of Hamamelis alternated with Staphysagria. Of 
the distilled Extract of Hamatnelia, I give twenty drops every 
three hours; of the Tincture of Staphysagria, S^. to Water, 
8iv. ; a teaepoonfal every four honra. These may be also 
given daring convalescence. It will rarely, if ever, be neces- 
sary to attempt to draw the urioe with a catheter. The in- 
jections of Opium and Lobelia, the hot sitg-bathj and the iiip 
temal adaunistration of Gelseminum being sufficieDt. 



CHROKIO PE0STATITI8, 

466. Chronic prostatitis is a disease of advanced life, very 
rarely occnrring before the age of forty, and firom that to 
sixty years. Whilst it is more frequently foand in good liverSy 
persons who have indulged freely in the pleasures of life, we 
will occasionally see cases where the person has lived ft very 
regular and temperate life. 

467. It is difficult to determine the cause in many cases. 
It may result from an acute attack, or from a badly managed 
or frequently repeated gonorrhoea. But in the majority, it is 
developed slowly, and comes on like haemorrhoids, or other 
slowly progressing diseases. 

468. Symptoms. — The disease pursues a very irregular 
course. There is all the time an unpleasant sense of fullness 
and weight in the perineum, and more or less difficulty in 
micturition. When the patient has been on his feet for some 
time, or undergoes unusual exertion, these symptoms are in* 
creased. 
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468. Then there are violetit outbreaks in the disease, aris- 
ing from over-exertion, from injarjr, or from eold. The pro8« 
tate increases in size, becomes veiy tender, the seat of a deep, 
tensive, aching pain, with occasional lancinating pain, like a 
toothache. There b a feeling of tenesmas, with denre to go 
to stool and pass water frequently. But the passage of urine 
is tardy, very difficult, and attended with much suffering. In 
some cases it is almost impossible for the patient to void 
urine, and for many hours none is passed. In some cases, the 
bladder being dilated to its greatest extent, the urine dribbles 
away involuntarily. Such a paroxysm may continue but one 
or two days, or it may last for as many weeks. The sufferer 
slowly recovers his usual health, and continues to suffer in 
moderate degree until the next paroxysm. 

470. Diagnosis^ — ^The symptoms point to the urinary ap- 
paratus, as the seat of disease. On examination, we find ten- 
derness on deep pressure just below the-scrotum, and in per* 
sons thin in flesh, we can detect the enlargement through the 
perineum. An examination per rectum is necessary, how*' 
ever, to determine the extent of the disease. The finger can 
be passed over tiie^ntire gland, determining its sise, position, 
and degree of tenderness. 

471. PROGN0sis.-*-ChroDic prostatitis has been deemed in- 
carable by most writers, and treatment was confined to palli- 
atives. I think, however, we may succeed in curing the dis- 
disease in quite a number of caste, and giving very marked 
relief in nearly alL 

472. Tbbatmbnt. — If called during such paroxysm as de- 
scribed, we would adopt the treatment named for the acute 
disease. The difficulty in passing urine and its retention will 
be overcome by the administration of Yeratrum and Oelsemi- 
num, the enema of Opium and Lobelia, and the hot applica- 
tion. In some of the severe cases I would use the hypodermic 
iigection of Morphia. 
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473. In tbe general treatmentj if the health was impaired, 
Buch means should be employed as would restore it Ici the 
majority of cases we will fiod it of advantage to stimulate 
the skin, kidneys and bowels, so as to get increased waste. 

.Then by the use of bitter tonics and restoratives, and a nutri- 
tious diet, get an active nutrition and renewal of tiasne. We 
will sometimes find, as in other forms of chronic disease, that 
this is the most important part of the treatment ; indeed, that 
it will accomplish the object without specific means, 

474, The special remedies that I have relied on in tbeai 
cases are, the HamameHs, Staphysagria, Collinsonia and Phos- 
phorus. Of the first I use the distilled extract (Pond's), in 
doses of twenty to thirty drops^ four times a day. Of the 
Tincture of Staphysagria^ 55- to Water, Siv*; a teaspoonful 
four times a day* Of the Fluid Extract of Collinsonia, 5ij»; 
Water, Siv, ; a teaspoonful four times a day. Of the Tincture 
of Phosphorus, 5ij* J Water, 5iv. ; a teaspoonful four times a 
day. These may be given singly, or may be alternated ; and 
changed sufficiently often to continue the good effect. As a 
local application, I prefer a small seton, as being less annoy- 
ance than any other means of counter-irritation. 

476. When there is considerable urethral irritation, the 
prostate oftering an obstruction to the passage of a bougie, 
we will sometimes find advantage from injections. The solu- 
tion of Sulphate of Hydrastia acts very kindly, as does a 
weak solution of Carbolic Acid. The injection is used with 
an Acton's long-tube syringe. 



PROSTATORRHCEA. 



476. Associated with spermatorrhoea we not unfrequently 
find an excitation of the prostatic and Cowper's glands, and 
possibly of the vesiculss seminales. These glandular struc- 
tures furnish an increased secretion, having a mucoid appear- 
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ancQt and elightly resembling seminal fluid/ which is passed 
with the urine, on going to stool, on lifting or straining, and 
in some cases, when profuse, there is an almost coustant 
.oozing. The patient's mind having been excited by what he 
has been told by designing persons, calling themselves physi- 
cians, or the private circulars he has received from the same 
source, he is constantly oa the look-out for the discharge, and 
b excessively troubled by it, so much so that he is not unfre* 
quently on the verge of insanity. 

477. Not only do we find this discharge in those who truly 
have spermatorrhoea, but quite as frequently where that dis- 
ease does not exist, the prostatorrhosa being the only trouble. 
The sufferer has, however, been told that he is suffering from 
the former affection, and religiously believes it, the influence 
on the mind being such as to frequently impair the general 
health. . It is useless in these cases to attempt to persuade 
them of 'the mistake in the nature of the disease, and when 
we arrest the discharge we invariably get credit for curing a 
case of spermatorrhoea. 

478. In rare cases the bladder is the principal seat of the 
disease, giving rise to irritation of adjacent parts. Generally, 
the chronic inflammation is confined to the trigone vesicss, 
giving rise to but few of the common symptoms of cystitis, 
though there is an increased secretion of mucus, and fre- 
queotly copious deposits of the triple phosphates. 

479. Trbatmbnt. — ^What treatment can we adopt in these 
cases, that will relieve this irritation, and arrest this dis- 
charge? Upon this will frequently depend the success of 
our treatment for spermatorrhoea. If we are to successfully 
manage this affection we must gain the confidence of our 
patient, and cause him to believe that we can cure him. If 
this prostatic discharge continues, we can not attain this end ; 
if we arrest it, he has visible assurance of the efficacy of our 
medicines. Spermatorrhoea is, to a considerable extent, a 
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mental diaoaiie, and onlesa the mind can be favorablj iaSa* 
tneed, there is but little prospect of a favomble reaalt. 

480. Those who have bad much to do with tbeee affeo- 
tiotis will bear me out iti aaying that nothing favorable maj 
be expected from iryeetlons into the urethra^ no matter what 
tb^ir character^ and in many cases most aerioas results hare 
followed their use. Where there is irritatioo of the prostatic 
portion of the urethra^ marked by banking or pain on paaiing 
watefy Lallemand'a porte caustiqiie may sometimes be used 
with advantage, otherwise all irritant local applications are 
n^Iess. If there is much excitement of the genital organs, 
with frequent ereetions^ nocturnal emissions or masturbation, 
this mmt be controlledj and may be very readily by any irri- 
tant materia} applied to the penis, that will make it so sore 
Hiat erection is impossible. I usually use the 8paulsb-fly 
ptasteri sometimes Croton Oil^ at others Potassa Fusa. There 
should be no hesitation in the use of these means^ and to such 
an ejttent as to accomplish the object, 

481, As to internal measures, I have nsed all that have 
been recommended, but have not attained the suocess with 
the common means that I was led to expect. Agrimoniai 
Hydrangea and Collinsonia seem to have some influence, but 
not sufficient for a cure. Buchu and Uva Ursi are inferior to 
the first named. Pareira Brava has, in some cases, a decided 
infloence, as has also Cubebs, Hydrastis and Carbonate of 
Iron, aa. The remedies upon which I depend now are three 
in number, and their use is empirical. I am inclined to be- 
lieve the first one is almost or quite a specific. They are, tht 
Btaphysagria, Apis Mellifica, and Phosphorus. I use tht 
Tincture of each, 2(j* to Siv. of water, a teaspoonfal four timet 
a day. I place more dependence on the first one named, 
which, by the way, is worth studying, aa it possesses marked 
medicinal properties. 
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CHRONIC CYSTITIS, 



482. Chronic inflammation of the bladder iB of more fire- 
qnent occurrence than the acnte. It is almost always con- 
fined to the mucous coat, giving rise to the various changes 
of structure noticed during chronic inflammation, as thicken- 
ing of the mucous membrane, enlargement of the follicles, 
ulceration, etc. Its causes are various ; it may arise from 
cold, injuries, irritating diuretics or injections, the presence of 
ealcnli, irritation from disease of the kidneys, extension of 
disease from the urethra, as in gonorrhoea, and from extension 
of disease from adjacent organs. 

488. Persons suftering from chronic cystitis usually com- 
phdn of a sense of weight in the hypogastrium and perineum, 
with a dull, dragging pain. There is also tenderness on deep 
pressure over the hypogastrium. More or less difficulty is 
experienced in passing urine, sometimes on account of the 
increased mucoas secretion, and at others, from the seeming 
acridity of the urine. The patient frequently complains of 
pain in the neck of the bladder, extending the entire length 
of the urethra, and sometimes of a sensation of scalding or 
burning referred to the region of the bladder. In severer 
cases, when complicated with disease of the prostate, or when 
laceration has occurred, the pain and heat in the bladder is 
wry severe, the call to urinate urgent, and attended by vio- 
lent tenesmus and straining. 

484. The general health becomes markedly affected when 
the disease is severe ; the bowels are constipated ; the appetite 
Impaired ; the skin dry, harsh and sallow ; and considerable 
loss of flesh and strength. The urine varies greatly ; in the 
milder cases it seems nearly natural, but in the more severe 
cases, it contains mucus, pns, and the phosphates. Sometimes 
it is BO thick by the presence of these materials that it is 
voided with difficulty. 
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485, In aome caseSj when of long doration, we find the 
Bymptonis very severe. The urine is passed frequently bott 
night and day^ and with great tenesmQa, There is no resist* 
ing the tiicliuation to its piigsage,and if resisted^ the teDeiniua 
only hecomes greater^ In some casee it starts with difficuityi 
and tlie patient suffers intense agony for Bome minutes before 
the stream starts. In other cases^ it starts freely, but is sud- 
denly arrested, either by the contraction of the circular fibrsap 
or by a forcing down of the mucous membrane from nnduQ 
contraction of the ddrusor urintB^ and in still others from the 
passage of mucus. In some cases, the teDesmus is such that 
prolapse of the bowel occurs during micturition. 

486. Chronic cystitis is determined by the location of the 
pains and tenderness, and its association with difficulty in 
passing water, and alteration in the urine dependent upon the 
changed secretions of the bladder. Mucus in urine may he 
determined by its action on litmus paper^ by its particles 
eoagnlating into a thin, semi-opaque membrane, on the addi* 
tion of Nitric Add, and by its soon undergoing pntrefactive 
decomposition, becoming ammoniacal. Pus in urine generally 
falls to the bottom when allowed to stand ; Acetic Acid has 
no effect on it, but if agitated with Liquor Potassse it forma 
a dense, translucent, gelatinous mass. If the urine contains 
phosphatic deposits it is often very foetid, sometimes pale, at 
others greenish, and viscid from abundance of mncos. On 
placing some of the mucus beneath the microscope, abundant 
crystals of the triple phosphate are found entangled in it. 
Dr. Bird remarks that : ^^ One point must be borne in mind in 
forming a prognosis from the state of the urine, viz., not to 
regard it as ammoniacal because the odor is offensive, and not 
to consider the deposit as purulent because it looks so. A 
piece of litmus paper will often show it to be neutral, and 
even sometimes acid, while microscopic inspection often proves 
the puriform appearance of the urine to be an admixture of 
the phosphates with mucus. For want of these precautions, 
I have seen some cases regarded as almost hopeless which 
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afterward yielded to judicious treatment. It is quite certain 
that the mucous membrane of the bladder may, under the in- 
fluence of chronic inflammation, secrete so muck of the earthy 
phosphates and unhealthy mucus, as to render the urine puri- 
form and offensive without having necessarily undergone any 
structural change." 

487. PosT-MoBTBM Examination. — ^In the milder forms of 
this affection, we find the mucous membrane thickened, in- 
lected and discolored, and its follicles enlarged. It is fre- 
quently softened so as to separate from the muscular coat 
with considerable readiness. In a still more advanced stage 
the entire coats are thickened and contracted, the mucous 
follicles enlarged'; and more or less ulceration, sometimes 
regular and well defined, and at others irregular and sloughy. 
According to Copland, " When the ulceration is extensive, 
the hypertrophied muscular fibres appear, and resemble the 
columned camea of the heart, presenting a purplish-red color, 
the mucous coat between the columns thus formed being pale, 
soft and swollen. Pouches or sacks generally co-exist, with 
dilated ureters, between these muscular columns, and are 
formed by the contraction of the bladder and of the abdomi- 
nal muscles in expelling the urine, forcing the mucous coat in 
places between the muscular fibres. These pouches are lined 
mth a diseased mucous coat, which secretes an alkaline 
mucus, and are sometimes the receptacles of a mortar-like 
matter, and finally of calculi, consisting generally of Phos- 
phate of Lime. As the disease progresses, it frequently ex- 
tends to the ureters, pelvis of the kidney, and at last so in- 
volves its structure as to occasion death." 

488. Trbatmbnt. — The treatment of these cases will vary 
greatly, and here as elsewhere, tve will find that success comes 
from a careful study of our cases, and the employment of 
"specific" remedies so far as possible. I do not know that 
there is greater variation in these cases, than in disease of 
other organs, but very surely the variation is more marked. 
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489. It will be well to studj the special means scriatioi, 
pointing out &o far m possible, the fipecial indication for eacbj 
remedy. Of coui'Be these are not peculiar to a disease of tht] 
bladder and its therapeutics, but are quite as applicable mi 
any other form of di^^ease* 

49 0< Where there is an irritable bladder, with bnrnin| 
pain, and scalding in passiug water, a tendency to erysipelaJ 
tous iuflammatiofi of the skin, or simple erythema with baru 
ing, I would prescribe Bhus, 

491. If there was irritation of bladder, frequent micturi*! 
tion,atid a severe burning with pruritus, acuta formication ai 
surface. Apis, 

492. If there was difficult micturition, with sense of fuUJ 
neas aud weight at the neck of the bladder and penneunipl 
Erjngiura. 

493. Where there was difficulty in starting the flow of 
urine, and tendency to retention, Sautonine. 

494. If with the disease of the bladder, there was undui 
nervousness, and unpleasant forebodings with regard to tbe^ 
termination of the disease, the tissues being somewhat tenae 
and contracted, Pulsatilla. 

495. If associated with deep pelvic and perineal paioi 
lumbago, muscular pain in every portion of the body, deep 
sense of soreness in the bladder, especially when called into 
contraction, Macrotys. 

496. Frequent desire to urinate, but a very small stream, 
passed with difficulty, and great excitation of the nervous 
system, Gelseminum. 

497. Increased mucous secretion, with sense of fullness 
and weight, Staphysagria, Phosphorus. 

498. Impaired venous circulation, feebleness and relaxa^ 
tion of pelvic tissues, protrusion of perineum, atonic hemor- 
rhoids, varix, Pond's Hamamelis. 

499. Frequent desire to urinate, with pain if the urine is 
retained for a short time after the desire is manifested, and a 
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severe, cramp4ike, aching pain in the region of the neck of 
the bladder, Elaterinm.* 

^S^teife /or CSIWwiii B^/Um m n Hm rf ih» Nnk ^tk* BMder.^TBOW. J. X. 
ficUDDSB— i>Mr Sir: Am you ar« at thii time uigaged in prejwring a liat of 
spociflc remodies for tbo readers of your Journal, I now present you with one^ 
firom which I have derived success in erery instance where it has been em- 
ployed. I will state in advance that as fkr as I have been able to learn, the 
agMit, to whieh I here refer, Slaterinm, has never been employed for this 
impoee. All the writers who have written upoa this artiole^ view it merely 
aa a drastic purgative, from Pliny to the present time. In a Dispensatory I 
liave^ which is 111 years of age, it is spoken of as a dangerous drastic purgap 
tive. Nor have I been any more successful with Homceopathic writers, whose 
provlngs have never led them to view it as a remedy in the disease under 
consideration, or for its symptoms. Though, I have no doubt, since I now 
mention it, that they will soon solve the matter, as they did with the honey- 
bee^ after I had Arst made its value in urinary difficulties known to the classes 
to whom I lectured. I, therefore, claim the right to the discovery of Elat^ 
Tiom as a speclfie in chronic inflammation of the neck of the bladder, until 
•one other party can show a distinct and definite priority. 

I have used this remedy since 1849, and during that time have treated about 
46 cases, (some of whom were patients of other physicians), and with invari- 
able success. The symptoms among these patients were more or less severe^ 
and nearly of a similar character ; they may be summed up as follows : tr^ 
qoent desire to urinate, with pain if the urine was retained for a short time 
after the desire manifested itself; one or more urinations during the night ; 
nrine frequently voided with pain and difficulty ; with some, during urina- 
tions, " it seemed as though the urine was poured into the urethra ;" a con- 
stant sense of weight or pain in the region of the neck of the bladder, fre- 
quently increased upon standing, or walking ; with some, standing occasioned 
a paralytic sensation and uneasiness in 'one or both thighs. In the worst 
cases, a *' severe indescribable, cramp-liko, aching pain ^* in the region of the 
neck of the bladder, and in the perineum, was experienced immediately after 
urinating, which sensation frequently extended, with more or less violence, 
over the whole of the lower region of the pelvis, and low down into the 
thigh; the region of the neck of the bladder was distended, and painful to 
the touch as well as on standing or sitting. With a few, in whom the disease 
had been of long standing there were also present, cold feet, swollen feet, 
hectic fever, colliquative perspiration, cough, etc 

In the more severe cases, I have usually commenced by giving half a fluid 
drachm of the Tincture of Elaterium, one, two, or three times a day, until it 
acted upon the bowels; and afterward continue its use in doses of from 5 to 10 
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600. If there ia some ieaeamtiSf with epasmodle contrac- 
tion of the pelvic and perineal maecles, with expukive pain. 
Stramonium is the remedy. It may be given in doses saffi* 
cient to giv^e relief, the ueual proportion being: T^ Tinctnre 
of Stramonium, 5j- J Compound Tincture of Cardamom^ Jij*; 
Syrnp, ^. ; a teaapoonful every three hours, 

601, If there m a tendency to emission without the evi- 
dence of veaical contraction, Belladonna would be suggested, 

602* If the bladder is emptied with difficulty, and the 
perineum has to be elevated with the hand, that the last por- 
tion, may be passed, Ergot or Strychnia would be suggeated, 

603, If the tongue has a violet coloration, the urine being 
strongly ammouiaoal, we would give Nitric Acid, 



drof>Sj gradually mcTeatiog it as it could b« borno. Great relief has alwayi 
followed in these eaaei, as tmn aa the purgative eteet came on from the first 
large doses, and that too, in ca«e« where other purgatives had been frequenllj'^ 
t&ken without any relief whatever. In less severe caaes I commGDe« with *J 
or d drops three timei a day, gradually increasing it as could be borneii mad 
being yerj carefUl to avoid giving it in doses to act upon the bowels. Thit 
action I have only deemed necessary at the commencement of treatment in 
tho more severe and obstinate cases. 

A great difference will b^ found among different persons at to the doses 
they can bear; while some can take from 6 to 12 drops three times daily for 
weeks without any unpleasantness arising therefrom, others will be found who 
can not bear more than 1 or 2 drops for a dose, on which account, some care 
and attention is required on commencing the treatment. 

As the agent is apt to excite nausea and vomiting, I have generally ad- 
ministered each dose of it in a teaspoonful or two of syrup, Sarsaparilla syrup, 
or Compound Yellow Dock syrup, etc. In cases of cold feet, general sensa- 
tion of cold or chilliness, Tincture of Prickly Ash Bark may be added to each 
dose; if the liver is torpid, Tincture of Apocynum AndroesBmifolium, etc^ eta 
Gastric acidity, constipation, nervous irritability, anaemia, etc., when present, 
require the usual treatment for their relief or removal. I prepare the Tincture 
by adding one drachm of pulverized Elaterium to one pint of Alcohol, 95 per 
cent.; allowing it to stand two or three weeks, with frequent agitation. I will 
here remark, that I have likewise found this remedy very beneficial in chronic 
gastritis, and other chronic inflammations of mucous tissues. In procuring 
the Elaterium, be very carefUl that it is good, as there is much in the market 
that is worthless. — Pro/, John King m E. M, Journal, 1870. 
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504. If the urine is markedly acid, we would use Alkaliee; 
if markedly alkaUne, Acide. 

505. These are special agents, and in addition we have the 
large class of tonic diuretics, Uva Ursi, Bochu, Ohimaphilla, 
Agrimonia, etc., which may be occasionaHy eraployed, though 
the common treatment with these i^ents bas not been veiy 
successful. 

. 506. A general restorative treatment is sometimes i^ces- 
sary to a cure. Take a patient who has suffSnred long from 
these urinary troubles, and has had his vital power impaired, 
and waste and nutrition enfeebled, and a cure will only follow 
improvement of the general health. Relieve the local irrita- 
tion and give rest to the parts, and we find by the usp of the 
usual means there is a rapid improvement in the general 
health. 

507. The measures above named answer very well in the 
milder cases, and though we use them in the severer forms of 
the disease, we do not depend upon them. In such cases we 
resort to injections to remove morbid accnmulations, and for 
their topical action. It is surprising to see the benefit that 
will result from simply washing out the bladder with tepid 
water, in cases of phosphatic urine with increased mucous 
secretion ; the distressing tenesmus and burning pain and dif- 
ficulty of passing water, all disappear, bot return when this 
material again accumulates. In some cases the nse of simple 
tepid water is all that is necessary, but in others we medicate 
the injection. If there is much irritability of the bladder, we 
might employ equal parts of Glycerine and Rose-water after 
the tepid injection ; or: "Bf Chlorate of Potash, Sss. ; Glyce- 
rine, Rose Water, aa. Sij- M. Use one ounce as an injec- 
tion; or: 1^ Zinci Sulphas, grs. x.; Morphia Sulphas, grs. 
iu- 9 Glycerine, Aqua Rosse, aa. $ij. M. One ounce to be 
used as an injection, after washing the bladder out with tepid 
water, and if it produces too much burning, to be followed 
by the injection of more water to wash it out. Chloride of 
Zinc may be used as an injection in the proportion of one, or 
18 
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two grains to the ounee of water, A decoctioii of 
draetis or Cornus Florida have been used with saecesa in 
ny cases. 

508. Formerly I employed counter-imtation extensively^ 
and would not think of treating a case without the irritating 
plaster over the hypogastrium, or sacrum, or an issue in the 
perineum. Now I use the acid pack at night with a thorough 
washing with water in the morning. tTsQally a flannel ten 
inches in widths wrung oat ^^ good vinegar, passed around 
the pelvis, and a dry towel over all will answer ; but if the 
case is a serious one^ I would use water acidulated with 
Muriatic Acid. 



ORCHITIS, 



609- Inflammation of the testicle maybe produced by any 
of the ordinary causes of inflammation, and we occasionally 
meet with cases, in which there has been no special cause. 
Usually, however, it will have been excited by an injury of 
some kind in the simple form of the disease, or by the vene- 
real poison in gonorrhoea and syphilis. 

610. The symptoms of orchitis do not differ materially, 
whether it has arisen from ordinary causes, or from gonor- 
rhoea. The patient first complains of a sensation of weight 
and dragging in the scrotum, and pain on any sudden move- 
ment or jar. In a few hours these symptoms have become 
more marked, and the patient finds that all movement is 
painful ; and at last has to assume the recumbent position, 
and keep the part supported. 

511. As these symptoms develop, the testicle increases in 
size, until finally it attains a diameter of a couple of inches, 
and a length of three, or sometimes four inches. It is quite 
sensitive to the touch, and when allowed to drag upon the 
cord, is very painful. Sometimes there is considerable heat 
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of the part, and the scrotam is reddened. The pain in the 
organ is of a tensive character, with occasional lancinating 
puns ; sometimes they are of a throbbing character, and are 
very severe. 

612. The disease rnns a variable coarse ; sometimes coming 
np rapidly, the organ attaining its greatest size in one or two 
days, at others slowly increasing for a week. It will some- 
times pass away, nnder appropriate treatment, in forty- eight 
hoars, bat in others may last for days. 

518. Gonorrhcsal orchitis is usually developed coetaoeous 
with the suppression of the discharge from the urethra. 
Many have thought that such arrest was the cause of the in- 
flammation — ^that the orchitis was a metastasis. This opinion 
is strengthened by the fact, that with the subsidence of the 
disease of the testes the discharge reappears — or, as others 
would state it, with the re-appearance of the clap, the orchitis 
abates. There is no doubt but there is an intimate relation 
between the two, and a treatment that looks to the sudden 
suppression of a gonorrhoeal discharge will frequently be fol- 
lowed by the inflamed testes. The constitutional disturbance 
varies in different cases. In some there is marked febrile 
action and arrest of secretion, in others but little disturbance. 

614. The diagnosis of orchitis is readily made. No one 
making a careful examination would fail to determine the 
solidity of the testicle in inflammation, from a distension of 
the scrotum from serum, blood, or the pressure of the intes- 
tine in hernia. 

515. It has been deemed more difficult to determine 
whether it was simple or specific. An examination of the 
penis will give the necessary information. In simple inflam- 
mation there is no evidence of recent disease of the prepuce 
and glans, or of the urethra. In gonorrhoeal orchitis, though 
the discharge has usually ceased, the mucous membrane is 
tomid, dusky or livid, and irritable. If syphilitic, the disease 
has developed slowly, there are evidences of previous 
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chancre, and almost invariably a cntaneoos erupticm of the { 

616. With proper treatmeotj we may safely promisdi 
speedy relief, in a large majority of cases. Otice in a while^l 
we will meet with a very stabborn caie, continuing uutil both] 
patient and physician are discoumged, Gonorrhceal orchitiay] 
as a general rule, is most readily managed; and syphilitio or^j 
ohitis the most Btubborn. 

617. Tmatmbkt. — If the inflammation is of an acute char*1 
act^r, I usually prescribe: I^ Tincture of Veratrum, Jss-; 
Tincture of Gelseminumj 5ij- ; Water, Siv, M, A teaspoon* 
ful every hoar. If, however, there is a aluggiah circulation, J 
prefer Acouite and Belladonna in the usual doea^. Tbiij 
patient's bowels are moved with a Seidlitz Powder^ or aomQJ 
mild cathartic, 

618. If it haa arisen from gonorrhcBa, the nee of means to I 
eheck the discharge should be stopped, and nothing used but] 
a mild lead wash or a solution of Sulphate of Hydrastia, as 
an injection. 

519. Bather than nee local applications, I prefer support- 
ing the testicle hy means of adhesive straps. Let the patient 
lie down, and cut the hair friom the pubes and perineum, where 
it is necessary to attach the straps. Cut the adhesive plaster 
in strips over an inch broad, the width of the roll. Have the 
person support the testicle on the abdomen, and with the 
straps well heated, apply them from the perineum upward on 
the abdomen, and from side to side around the testicle cross- 
wise. The object is to bind it firmly to the abdominal wall, 
giving it uniform support and compression. 

520. Prof. Howe employs the adhesive straps in a differ- 
ent way. The testicle being suspended in its natural position, 
he applies the straps spirally, so as to give uniform compres- 
sion, and finally attaches them to the abdomen so as to take 
the weight oft* the cord. 
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521. If we do not employ the adhesive Btrapa, the testicle 
should be supported in a suspensory bandage, or by a sling, 
which nuty be easily continued. As a local application, I 
prefer painting the part with Tincture of Yeratrum, or 
Aconite and cold water, or occasionally Belladonna. A hypo- 
dermic injectioa will give speedy relief to the suffering, and 
will sometimes effect a cure. I prefer to use it at the affected 
part| raising the skin of the scrotum. 



CHRONIC ORCHITIS. 

522. Chronic inflammation of the testicle is occasionally 
developed from the ordinary causes, but in the nugority of 
cases it will be found to be the result of gonorrhoea or syphi- 
lis» Occurring in persons who have lived /o^, we have no 
hesitation in asking such questions as will determine this fact 
True, it will make little difference in the treatment, whether 
it has been produced by repeated attaoks of gonorrhoea, but it 
would make a difference if it could be traced to syphilis. 

528. The patient describes having an enlarged testicle, 
which is a source of annoyance from its size, its weight, and 
unpleasant sensations of fullness, dragging, and occasionally 
aehing. The enlarged organ is in the way, and is constantly 
getting hurt 

When we examine it, we find the testicle three or four 
times its natural size, sometimes as large as a goose egg^ 
hard, and sensitive to pressure. In some cases the enlarge- 
ment will be almost wholly of the body of the testicle ; in 
others it will be in part of the epididymis. 

Occasionally it is associated with hemorrhoids, at other 
times with an irritable bladder or urethra. I have seen cases 
in which the general health was markedly affected, but 
usually there is nothing of this to attract attention. 
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If Byphilitic, we will hare the evidence of the lesion in 
some other form. Whilst we may have acute orchitis with 
the syphilidfej the chrouic inflammation is usually one of the 
last of the secondary symptoms^ and is associated with maco- 
IsBj ulceration and nodes 

524_ Though it is easy to determine the enlarg-ed testes, it 
is not always so easy to say that it is simple inflammation. 
The diagnosis between an orthitis and enlargement from fluid 
in the tunica vaginalis is readily determined, as it is from 
scrotal hernia. Cystic disease may frequently he determined 
by the uneasiness and variable degree of hardness. Malig- 
nant disease may be determined by the irregular forra^ no- 
equal consistence, and nodnlated character of the growth* 
The diagnosis is confirmed by the cancerous oachexiSi which 
is always soon developed in cancerous testes. 

625. In the majority of cases we may promise a cure, 
though in most of these cases it will require time and 
patience. Of coarse there are some cases that can not b« 
cured. Old syphilitic orchitis has been deemed peculiarly in- 
tractable, but even this can be cured. 

526. Treatment. — If the general health is good, our treat- 
ment wiil be confined to such special remedies as influence 
the testicle, and to local applications. If it is impaired, we 
will adopt the appropriate means to restore health, waste and 
excretion, and good nutrition. 

527. In some cases, where there has been considerable de- 
posit, good results will occasionally follow the use of the 
vegetable alteratives and the saline diuretics to stimulate ab- 
sorption. 

628. I have used the Hamamelis with excellent effect ; the 
distilled extract is preferred. This is alternated with small 
doses of Yeratrum, Tincture of Phosphorus, and small doses 
of CoUinsonia. 

529. In irritable testes Bromide of Potassium will some- 
times exert a good influence. It may be given in doses of ten 



Ths REPBODUonvE Orgahs. 199 

grains, three or four times a day. I have also used the Sta- 
physagria and Palsatilla in the same cases. 

530. The local application will vary in different cases. 
When the scrotum is dense, and will bear it, I prefer a solu- 
tion, of Iodide of Ammonium, used in this way : ^ Tincture 
of Iodine (strong), Aqua Ammonia, aa« Let them stand until 
decolorized, and apply with a camel's hair brush. 

531. Occasionally a dressing of Mayer's Ointment, Black 
Salve, or Ointment of Stramonium, will serve a good purpose. 
A lotion of Iodide of Potash has also been employed with 
advantage, as has the Belladonna. 

532. Whatever application we may use in this way, the 
testicle should be well supported with a suspensory bandage- 
In some cases the continued use of a water dressing, with 
such support, will answer the purpose. In some cases, com- 
pression by means of the adhesive straps, as advised in the 
acute form, will give the speediest cure. 

588. If the cause is syphilitic, the patient should also re- 
ceive the appropriate treatment for this. It is true, that a 
general antisyphilitic treatment will not cure the testes, but it 
is equally true that they will not get well without this. (See 
Syphilitic Orchitis.) 



STRUCTURAL DISEASE OF THE TESTES AND 

SCROTUM. 

584. We may briefly notice a number of structural lesions 
of the testes and scrotum, more especially to point out their 
differential diagnosis. They are not of very common occur- 
rence, and yet the testes suffer more frequently than some 
other portions of the body. 

STRUMOUS DISEASE OF THB TESTES. 

585. When irritation of the testes, from injury or other 
causes, is set up in a person who has a low grade of albumi* 
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ooid material Id the bloody it will be deposited iu thfiae organ% 
as it would be elsewhere uoder Biniilar circumstaiaces* Two 
oonditiotis are represented in tuberculosis — ^tbe pr^eiioe of a 
low grade of albumiuoiJ material iu the bloody aud a locul 
irritatiou with detenu inatioii of blood to a part. In this case I 
these organs may guffer without any fault of the patient, but ! 
many times the irritation that causes the deposit has been in- 
duced by sexual excesses and abuse. 

536. The disease announces itself with a sense of uneasi- 
ness aud weight in the scrotum, especially ou prolonged exer^ | 
else, and the patient gets relief by supporting them with the 
hand or the clothing. At a further stage, he notices that^ 
they are really enlarged, and that the increase in size is oon^ j 
titiuous ; there is also greater weight and uneasiness, witlij 
sometimes dragging pains in the scrotum. In this way ill 
may go on for mouths or even years, before the tubercular I 
material loses its life and breaks down. 

537i On examination we find the body of the testes irreg- 
ular in form, and many times the tubercular nodules can be 
distinctly felt, especially in the epididymis. At a later stage^ 
the enlarged organ forms attachments to the scrotum, which 
assumes a livid hue, ulceration occurs, and the matter is 4is* 
charged with but little inflammatory action. In this case un- 
pleasant fistulse are formed, which discharge a thin serous 
pus, and continue for a long time. 

588. In other cases, acute inflammation results from the 
deposit, presenting the usual symptoms of orchitis, but run- 
ning on to suppuration, and the formation of an abscess, dis- 
charging through the scrotum. Abscess of the scrotum is 
very rare, except from strumous disease, or severe injury. 

689. Treatment. — Two indications of cure are here prom- 
inently presented. The one looks to the removal of irritation 
of the aftected organ, and its proper support and rest, to re- 
move the tendency to local deposit ; the other, to getting rid 
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of tlie imperfect matoml in the blood, and its r^laeemeut 
by fli well elabori^ed albamen. 

MO. If there is coasiderable irritatioa when the case is 
severe, we order rest, a well adjusted suspensory bandage, and 
the local use of Yeratram, or Aconite. If the irritation is 
not so acute, we may prescribe Hamamelis, Belladonna, a 
Bolation of Iodide of Ammonium, or an infumon of Almis 
and Quercus Knbra. If the testes are irritable with neuralgic 
psin^ Camphor Chloral will be a good remedy. 

ML The general treatment will be varied to smt the par- 
tioolar Mse in hand. We determine carefully what needs be 
dime^to facilitate retrograde metamorphosis, and increase 
secretiop from skin, kidneys and bowels, bearing in mind that 
great over-activity can not be maintained, and ¥rill be fol- 
lowed by corresponding depression. This is but one-half of 
the treatment for a ^ renewal of a better life.'' The diges- 
tive organs must be put in good condition to receive food and 
make it into blood, and the necessary restoratives must be 
given. Sometimes the one half, sometimes the other half, of 
this treatment will preponderate, but neither must be for- 
gotten. 

DBOSNRRATION OF THB TBSTBS. 

642. Degeneration of the testes is a rare form of disease, 
bat still it is met with in all of its variations, jE6rou«, cartHagi' 
noti^, osseous^ fatty and granular. The causes which give rise 
to it are obscure, but probably there is always the general 
tendency to degeneration, and the local manifestation is due 
to causes which debilitate these organs. I think in all degen- 
erations we find these two factors. There is an impairment 
of the blood, and a want of formstive power, and locally the 
organ or part has been over-worked, and its power of renewal 
impaired. 

643. In all cases of degeneration, the size of the organ is 
increased. It will frequently affect but one testicle at first, 
and involves the other only after some months or years. In 
fome cases there is deep pain at times, but in the majority. 
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thore is iimply a feeling of discomfort from the eokrgemani 
aud the draggiog upon the cord. At fii'st it may iiioreat 
eexual excitement, but gradually as the structure of the teste 
18 lost, especially If both are luvolred^ irenereal passioD aw 
power are lost, ^^M 

644. TBBAtHEKT. — Though treatment haa not provaa rer 
aueceseful, we would adopt the ratioual plan id this as iu othfl 
cases. The organ affected needs rest, and gentle BtimulatioQ 
especially does it need support. Whilst the general trea) 
meut should look to a better renewal of life. In the earl; 
stage of the diBease, I would think it possible to arrest if 
progress ; of course, the tissues lost would never be replaced 
yet if but one testicle was saved, it would well repay the ni 
cessary care. 

545. As degeoeratioaj tike other chronic structural dii 
eases, involves but one of the testicles at first, and commence 
in the second when the first is destroyed, we may well con 
sider whether the removal of the diseased organ may not b 
necessary to the preservation of the sound one. Here, as i 
structural disease of the eye, I am satisfied that the disease c 
one affects the other sympathetically, as well as by their clos 
relationship and arterial and nervous supply. In other wordi 
that the presence of the diseased organ will frequently prov 
a cause of disease in the othei*. Hence the importance c 
removing the affected testicle when it is a source of irritatioi: 
and if the disease in it can not be controlled. 

CT8TIC DISEASE OF THE TESTICLE. 

646. Cysts may form in the testicle, and eventually destro. 
its structure. They may be large or small, from the size of 
pin's head to a pigeon's-egg, and number from one or two^ t 
many hundred. Cystic disease usually occurs in early lift 
from the age of sixteen to thirty. 

547. As a rule, the patient suffers little pain or uneasineai 
except possibly a sense of fullness and weight as the orgmi 
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enlarges, until sometimes attaining a very large size, it be- 
comes very inconvenient from its bulk. 

548. The only remedy is excision, which should be per- 
formed sufficiently early to save the other organ, when but 
one has suffered from the disease at first 

OANOia OF THE TBSTIOLB. 

549. The testes suffer from malignant degeneration, 
though not so frequently as might be expected from their 
structure and exposed situation. Encephaloid is the most 
common form of the disease, and it usually occurs in young 
persons, aud runs its course rapidly. Scirrhus is less common 
and occurs iu advanced life, running its course slowly. 

550. If we find that the testicle has enlarged rapidly, with 
little suffering at first, but afterwards with deep tensive pain, 
in addition to sharp pains radiating from a centre, and passing 
np the spermatic cords, to the groins, back and thighs, we 
will suspect encephaloid. The diagnosis will be confirmed by 
finding an irregular and nodulated growth, of unequal elas- 
ticity, enlargement of the blood-vessels in the vicinity, and 
eventually attachment to and discoloration of the skin. The 
evidence of a cancerous cachexia is soon shown in the gen- 
eral appearance. 

551. Scirrhus progresses very slowly. The testicle is en- 
larged, hard, nodulated, and is the seat of a severe, tense, 
burning pain, with the occasional radiating, lancinating pain 
spoken of above. The patient bears in his general appearance 
the evidence of severe suffering, and impairment of nutrition. 

552. In both cases the attachment of the skin is the pre- 
cursor of ulceration, and the symptom of open cancer. En- 
cephaloid now runs its course quickly, the patient being ex- 
hausted by severe hemorrhages. Scirrhus runs its course still 
slowly, and may involve much of the perineal tissue before 
death results. 

658. Trbatmxnt. — ^The treatment of cancer is not yet very 
Buccessfnl. and though the testes seem favorably located for 
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removal J operative meaQs have not been follow^ by the good 
rcBults expected. One re&soa for this i& found ia the tena^^ity 
with which a man clings to his teeticl^s. He ced DOt bear the 
thought of losipg them, and postpones the time until attach- 
ment is formed to the skiti, or the lymphatic glands have 
beeome diseased. There is but one chance of success here, 
atid that is in early excision. If the diseased structure is qx* 
tirpated before the lymphatics suffer^ and the patient is then 
put upon a treatment which wilt improve waste and nutri- 
tion ^ be may be curedj or it will be many years before the 
disease returns. 



VARICOCELE- 




654. Varix of the spermatic veins is a disease frequently 
met with. In many cases it is slight and increases slowly, or 
not at all, giving rise to but very little disturbance. In 
others the vessels become much enlarged from causes which 
disturb the organs, and then shrink away when they are at 
rest. And in still others, the enlargement of the veins con- 
tinually increases, until from their size they become a source 
of constant annoyance. 

565. Any cause that unduly excites, or debilitates the 
sexual apparatus may be a cause of varicocele. Thus it is in- 
duced by onanism, by sexual excess, or by injury of the organs 
by much horseback riding. But it only occurs in those who 
have an enfeebled venous system, and a tendency to varicose 
veins, and is thus frequently associated with varix of the legs, 
or hemorrhoids, or as it occurs in early life, it may be the 
precursor of these. 

566. It is usually slow in its progress, and at first gives 
rise to but little disturbance, except a feeling of weight and 
dragging in the groin. As the veins enlarge, however, the 
patient suffers aching and dragging pains in the parts, mudh 
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increased by being upon the feet^ by walking, ar riding. In 
some rare cases it oaases venereal excitementy but in the ma- 
jority it lessens it, and may finally prove a caiwe of impotence. 
657. An examination shows a marked enlargement of the 
spermatic cord, forming an elongated conical tnmor, the en- 
larged veins giving a sensation very much like a bundle of 
earth worms. 

558. Tbbathbnt. — In the early stage of the disease, the 
patient may be very much relieved, sometimes cured, without 
an operation. We order a well fitted suspensory bandage for 
the day time, a linen band to retain a compress at night 
The scrotum is wetted with Pond's Hamamelis, morning and 
night, and for a time a compress wetted with the same, may 
be used at night. If there are acute attacks, with determina- 
tion of blood, and venous enlargement from this, I should 
prescribe: 1^ Tincture of Collinsonia, Sss. ; Water, Hiv.; a 
teaspoonful every two or three hours. But if it was purely 
from venous atony, the prescription would be Pond's Hama* 
melis, gtts. x. to gtts. xx. ; three times a day. 

559. Prof. Howe has permitted me to extract from his 
surgical papers what he says in reference to operative means 
for the radical cure of varicocele : 

<< Surgical treatises usually contain descriptions of several 
operative methods for the radical cure of varicocele, yet none 
of them are devoid of danger from erysipelas, phlebitis, teta- 
nus, or pyeemia — accidents which generally arise from the 
puncture-nature of the wounds inflicted, and from the subcu- 
taneous strangulation of the veins. A ligature — even if it be 
made of virgin silver — twisted tightly around vessels beneath 
the skin, will produce irritation enough to call out fluids 
which have no means of escape except through the opening 
in the integument occupied by the ligature. Therefore, it is 
my opinion that a subcutaneous strangulation of the enlarged 
veins is more hazardous than ligation applied through a free 
incision in the integument. But fatal consequences have fol- 
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lowed all kinds of strangtilation of tbe spermatic Teioi, 
though the degree of danger ia dimtaifihed bj au open 
ftion at the point of const riction. 

** To shun the ri&k incurred hy all of the wetl-kciOKii ope* 
rative procedareg, I have excised a Begment of the Taricoid 
rein^ and u@^d no ligHtures or eutnres. I make an locisioti 
an inch in length iiloug the course of the cord about half way 
between the external abdominal ring and the bulge in the 
«cratiim produced by the testicle. The hair is enipped off 
before the incision Is made. A fold of the loose integumenl^ 
is raised by the tharab and firtger along the course of the 
spermatic cord^ and the crest of the fold is incised, inclnding 
skin, dartoB and whatever fascia is j^rrasped. The wound id 
then spread with the fingers, and the true spermatic fascia 1 
seised and incised. The dilated veins may now be separated 
from the vas deferens, nerves, arteries, and other structures of 
the cord. After the varicose plexus baa been well isolated , 
and brought out of the incision^ scissors are used to excise a I 
segment of the veins, by dividing the vessels in two places, 
each a half inch from the other. The operation is not 
attended with excruciating pain, and the hemorrhage is never 
profuse. In fact, the size of the dilated veins has little influ- 
ence over the amount of blood passing through them. Be^ 
sides, vessels cut \vith scissors do not bleed so persistently as 
when divided with a knife. 

" If the divided veins do exhibit a disposition to bleed, the 
bleeding ends may be compressed with the thumb and finger 
for a few minutes, or until the hemorrhage ceases. I can 
assure the most timid that there is no danger of exhausting 
hemorrhage. 

" After the operation is performed, and the hemorrhage, if 
there be any, has ceased, the edges of the wound are to be 
laid together, and a wet compress applied. If Chloroform 
has been used, as it may be with irritable and apprehensive 
patients, the reaction from its effects may start afresh a hemor»J 
rhage which has been checked, therefore the surgeon is uotl 
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to leave his patient too soon, lest he be re-called to arrest 
what the patient and attendants may consider a dangerous 
bleeding. 

*^ The patient should keep the recumbent posture for three 
or four days, when, if everything be favorable, he may be 
dressed and take moderate exercise. Of course, the scrotum 
should be supported by some kind of a suspensory apparatus, 
when the patient assumes the upright attitude. The wound 
will suppurate moderately, and heal by granulation. No 
SDtures being used, the traumatic condition is rather simple ; 
and the wound being open there is little danger of pus bur- 
rowing in the scrotum. After the healing process is com- 
plete, a suspensory netting should be worn to afford comfort, 
and to prevent, as far as may be, the dilatation of other veins. 
It is not to be supposed that all the veins in the spermatic 
eord become varicose, therefore when one set is obliterated 
(Mr occluded, enough are left to convey the blood, and even to 
reproduce the original difficulty. Occasionally a patient radi- 
eaUy euredj may, some years after, need a secoud operation. 

^ I have operated four times in the manner described, each 
ease proving a satisfactory success, and no untoward circum- 
stance interfered with the healing process. In the rare cases 
of varicocele needing an operation, I feel like commending 
the plan described. The operation is easily performed, and 
there is no danger of seriously disturbing vessels or struc- 
tures proximate to the vari.cose veins. The excision oblite- 
rates the dilated vessels as circulating media, and does not in- 
terfere with the functions of the testicle or spermatic cord. 
The wound is too unimportant to admit of dangerous compli- 
cations ; and is attended with less pain and shock, than other 
operative procedures designed to accomplish the same result. 
An anodyne maybe needed the first night to ensure rest, but, 
after a day or two, the patient considers the operation an in- 
rignificant affair." 
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HYDROCELE. 

660, The hmica vaginalis is arranged like all seroas mem- 
branea lining cavities, having a visceral layer investing th© 
testes^ and a reflected layer lining the scrotum^ and secretes 
sufficient moisture for the lubrication of these sTirfacea. Like 
other serouB membranea, it raaj be bo changed by disease that 
it will secrete considerable quantities of fluid, and drojmy re- 
itilts. The more common cauiea are such as eanee irritatiott 
and subsequent eufeeblemeut of the serous membranes. The 
fluid is generally of a specific gravity of 1010 to 1020, but 
sometimes becomes quite thick and contains considerable floc- 
culent material^ or may even be purulent. 

561< The swelling comraeneaa in the lower portion of tbe 
scrotum, and as the fluid increases gradually extends up to tha 
abdominal ring, pressure does not produce pain, except it m 
brought to bear upon the testicle, and then there is pain with« 
a sense of fatntness. The tumor is pyriform in shape, and 
gives the sensation of a bladder filled with water, with some- 
times distinct, sometimes obscure fluctuation. If there is 
doubt in the diagnosis, the room may be darkened, and aligfaft 
placed behind the scrotum will show a degree of translncence 
and determine its character. 

562. Trbatmbnt. — In the early stage of the disease we 
may sometimes effect a radical cure without an operation, but 
when of considerable duration we would not attempt it. 
Keep the patient's bowels moderately open with a saline 
cathartic and Sulphur, and apply a compress, wetted with a 
solution of Hydrochlorate of Ammonia, or Pond's Extract of 
Hamamelis. A fine elastic suspensory bandage is necessary 
to success. In some cases, firm strapping to the abdomen 
with adhesive strips, as recommended in orchitis, is an excel- 
lent means, and will sometimes effect a cure alone. 

563. The operation is a very simple one. The scrotum is 
punctured with a trocar, and the perforator being withdrawn. 
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the canula is pushed into the sac and all the fluid drawn off. 
It is necessary to be careful about this, and the position of 
the canula will sometimes need changing, and the scrotum 
pressed in order to remoye the last portion of fluid. Now a 
stimulating injection is thrown into the sac through the 
canula, in order to set up adhesive inflammation. The injec- 
tion commonly used is Tincture of Iodine, one part to two, 
three, or four of Alcohol, bringing it in contact with the en- 
tire surface by movements of the scrotum, and pressing out 
all the free fluid. The canula is now withdrawn, and the 
aerotum supported by a well adjusted bandage. In old cases, 
or where the operation has been previously unsuccessful, the 
scrotum should be firmly strapped to the abdominal wall, as 
in cases of orchitis. 

564. If acute inflammation follows the operation, we would 
apply a lotion of Aconite, Aconite and Camphor, or Veratrum. 
Keep the patient quiet in bed, and give the sedatives inter- 
nally. 

666. In the hydrocele of children^ a cure can almost always 
be eflfected without an operation. The local application of 
the Hamamelis or a solution of Hydrochlorate of Ammonia, 
proper support, and the internal administration of small doses 
of Apocynam Canabinum, soon removes the effusion. 



HEMATOCELE. 



666. Hematocele, or an effusion of blood into the tunica 
vaginalis, is usually the resalt of an injury, though some- 
times the patient may not be able to account for it. It 
usually comes up quickly, though the distension may be to 
the full capacity of the scrotam. 

667. Not only does the swelling come up quickly, but then 
it has more solidity, no floetuation, or very obscure, is dark 

14 
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in color, and not translucent The history of the case, i^ni 
the fact of an injuryj aid the diagDOSiB. ^^ 

£68, Tbeatmext*— The object of treatment is to prevent 
ioflamniationr and promote absorptiOD. following an injury 
the part should be dressed with a lotion of: ^ Tincture of 
Aconite, Jse, ; Tincture of Camphor, 3j« ; Water, Oj. ; until 
all excitement had passed away. Then with a compress wet- 
ted with Poad*s HamameliB, The patient might haTe small 
do8e» of the sedatiTes, followed by an alkaline dinretic, ^^ 

bG9, If inflammation should ensne, and we fail to control 
it by these means, and suppuration is likely to occur, an inci* 
sioiT 18 made, the blood turned out^ and the part 
granQlatioQ, 



TUMOR OF THE SCROTUM. 



J 



570. Oecasioaally fibroid tumors are developed within tli6 
tunica vaffinaUs^ and may attain considerable size. They are 
annoying from their weight, and especially when they proes 
upon the testicle, sometimes give rise to severe sofiering. 
Usually the diagnosis is easy. The fingers can trace the sper- 
matic cord and testicle, and separate them from the enlarge- 
ment ; the tumor maybe above or below the testicle, growing 
from the scrotum, or may be attached to and grow from the 
testes, though this is rare. 

571. If the growth is annoying, the operation for its re- 
moval is quite simple. Make an incision into the tunica 
vaginalis of sufficient size to remove the growth. Separate 
it with the finger nail from its attachment, and close the part 
with silver ligatures. Keep the patient quiet for a few days, 
using the sedative lotion named above. 

572. Occasionally we meet with sebaceous tumors of the 
scrotum, evidently arising from disease of one or more of the 



Thb Repboductits Orgavs. 211 

iebaceoQS glands. Sometimes it attains considerable sise, is 
painful, and has been mistaken for malignant disease. 

678. Most usually, when it possesses the character of a 
growth, it can be readily turned out with the finger after a 
first ineision is made with the knife. But when it is asso- 
ciated with hypertrophy of the skin, it is the safest method 
to apply the Chloride of Zinc paste, establish free suppuration 
fintil the growth is removed, and then dress wiUi some simple 
ointaiaot. 



EPITHKLIOMA OP SCROTUM. 

574. In the olden time, chimney-sweepers or ^soot- 
cancers " of the scrotum, were among the most common of 
the epithelioma. There was probably nothing in the soot, 
further than as it and the occupation caused irritation of the 
scrotum, and consequent depraved nutrition. But outside of 
this cause £ am inclined to believe that the scrotum is a 
fovorite seat of epithelial cancer, and it will probably be met 
with here more frequently than in any other situation, the 
face excepted. 

676. Paget thus describes the growth : " Among the ex- 
amples of the superficial epithelial cancer, the greater part 
derive a peculiar character from the share which the papillie 
of the skin or mucous membrane take in the disease. These 
being enlarged, and variously deformed and clustered, give a 
condylomatous appearance to the morbid structures, which 
has led to their being called papillary or warty cancers, and 
which renders it sometimes difficult to distinguish them from 
common warty growths. According to the changes in the 
papillfle, numerous varieties of external appearance may be 
presented ; I shall here describe only the chief of them. 

^^ In the most ordinary examples of epithelial cancer of the 
lower lip, or of a labium, or of the scrotum in the soot- 
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cancers J if they be exaraiiied previous to ulceration , one cac 
feel an outspread swellings and an unnatural firmness or hard- 
ness of the affected skin. The width and length of the swell- 
ing are much greater than its thickness. The dia^msed pari 
IS enlarged ; tbe lip, for example, pouU, and projects like out 
OTergrown ; and the swelling kilightly elevated^ rising grada* 
ally or abruptly from its borders, and having a round or oval 
or sinuous outline. Its surface, previous to ulceration, may 
be nearly smooth, but more often is coBt*aely granulated, or 
tuberculated, or lowly warty, like the surface of a syphilitio 
condyloma, deriving this character usually from tbe enlarge^ 
and closely clustered papillae. The surface is generally moist 
with ichorous discharge, or covered with a scab, or vrith tt; 
soft material formed of detached epidermal scales. Tbe firm 
ness or hardness of the diseased part is varions in degree m 
different instances : it is very seldom extreme ; tbe part, bow^ 
ever firm, is usually flexible and pliant, and feels moderately 
tense and resilient on pressure* Commonly, it is morbidly 
sensitive, and tbe seat of increased afflux of blood. Its ex- 
tent is, of course, various ; but, before ulceration, tbe disease 
makes more progress in length and breadth than in depth ; so 
that when, for example, it occupies the whole border of a lip 
or of a labium, it may not exceed the third of an inch in 
thickness. 

**In the form of epithelial cancer just described there may 
be no considerable enlargement of papillae, or it may only 
appear when the growth is cut through. But, in many in- 
stances (especially, I think, in the epithelial cancers of the 
prepuce, glands, and integuments of the extremities), th« 
changes of the papillae are much more evident. In some, as 
in the adjacent sketch, one sees a great extent of surface 
covered with crowds and clusters of enlarged papillae set on 
a level or slightly elevated portion of the cutis. Singly (when 
the ichor and loose scales that fill their intervals are washed 
away), they appear cylindriform, flask-shaped, pyriform, or 
conical ; clustered, they make nodulated and narrow-stemmed 
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nuisses. They may be in one or in many groups ; or groape 
of them may be scattered around some large central ulcer. 
They appear very vaaculary and their eurfiEu^ei thinly covered 
with opaque-white cuticle, has a pink, or vermilion, or 
brightly florid hue. 

^* In other instances, or in other parts, a laiTj^e mass is formed, 
tbe surface of which, when exposed by washing away the 
loose epidermoid cells which fill up its inequalities, is largely 
granulated or tuberculated, and is planned out into lobes by 
deeper clefts. 8ueh growths are upraised, cauliflower-like; 
and, with this likeness, may be broken through the clefts, 
into narrow-stemmed masses, formed each of one or more 
dose-packed groups of enlarged, tuberous, and clavate papil- 
la. The surface of such a growth shows, usually, its full vas- 
cularity ; for if it be washed, it appears bare, and, like the 
surface of common granulations, has no covering layer of 
cuticle. It may be florid, bleeding on slight contact, but, 
more often, it presents a dull or rusty vermilion tint, rather 
than the brighter crimson or pink of common granulations, 
or of such warts as one commonly sees on the prepuce or 
glans penis. 

^* Occasionally, we meet with an epithelial cancer having 
the shape of a sharply bordered circular or oval disk, upraised 
fi'om one to three lines above the level of the adjacent skin 
or mucous membrane, and imbedded in about the same depth 
below it. The surfaces of such disk-shaped cancers are 
usually flat, or slightly concave, granulated, spongy, or irreg- 
ularly cleft ; their margins are bordered by the healthy in- 
teguments, raised and often slightly everted by their growth. 
Such shapes are not unfrequent among the epithelial cancers 
of the tongue, of the lining of the prepuce, and of the scro- 
tum. I removed such a one also from the perineum, and 
have seen one in the vagina." 

676. It may maintain these appearances for months, before 
involving deep seated tissues, and during this time the patient 
suffers only from a superficial burning pain, which only be- 
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comes verj troiiBlesonie when the part is irritated* But aft 
a time the skin and cellular tissue are markedlj thickened, and 
nodules of cacoplaBtic material are depcmited* The ulceratiQii 
becomes deeper by the Boftening and breaking down of thi% 
and finally we bays complete destruction of the skin and an 
extension of the disease to the testes^ perinetim, or penis^ and 
the patient presents verr much the syraptoms of open 
scirrhns. 

577. Trbatmiht, — Whilst we do not profess to cure caiieep< 
iu general, at least after the lymphatic glands are inyolved, 
tbis variety is usually amenable to treatment In some case<^ 
the epithelial disease is scarcely malignant, and though the 
ulceration is corroding, and destroys tissue after tissue, it dot* 
not cause constitutional infectioo. 

578* In these less severe cases^ the progress of the diseat^ 
may be sometimes arrested by the nse of Carbolic Acid dith 
sotved in Glycerine, (^\ to Siv.) ; or by a dressing of Tilden*g 
" Bromo-Chloralum," or by the use of a strong Tincture of 
Iodine. 

579. But in the majority I would prefer to use the Arseni- 
cal paste, prepared as follows : Take of the Hydrated Sesqiri- 
oxide of Iron a sufficient quantity, throw it on a filter to drain 
oft' tbe water, until it has the consistence of a paste ; add to 
this one part of Lard to tbree or four parts of Iron, thor* 
oughly mix. In this we have the basis of the ointment, and 
to it we add Arsenious Acid in the proportion of Sj* to 3i^* 
to Siv. ; usually the weaker preparation gives the best results, 
though it requires more time. It is spread on soft cotton 
cloth, and applied once or twice daily, until the malignant 
character of the disease is removed, and the tissues seem soft 
and healthy, when we use the simple Iron dressing until tbe 
parts are healed. 

580. In some cases the Chloride of Zinc will be the prefer^ 
able remedy, as in other forms of cancer. If deemed beat, 
it will be used in the usual manner. 



I 
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PEDICULU8 PUBIS. 



581. The capilli or hair covering the external organs, oo- 
easionally suffers from disease, but it is rarely of much 
moment It is, however, the habitat of a parasite, the pedieulu$ 
jmbis^ which is occasionally a source of great annoyance, and 
sometimes of quite severe disease. 

682. A patient complains of persistant pruritus of the 
parts covered by hair, that is not relieved by scratching. It 
has been a source of uneasiness for some time, but they have 
not yet determined the cause ; in such cases an inspection will 
frequently detect the louse. Remaining for some time, they 
spread to other parts of the body where there are short hairs : 
about the anus, the hair of breast, abdomen and axillse, the 
hair of the neck, the eyebrows, etc. In some cases they give 
rise to severe irritation of the skin, which, increased by 
scratching, causes ulceration. In the female they sometimes 
cause severe leucorrhosa. 

688. This louse will be recognized by its brownish color, 
and its close adherence to the skin and the hairs with its fore 
legs. ^ It has a shield shape and a much broader body in 
proportion to its size than either of the other forms of lice; 
and there does not appear to be any distinct separation be- 
tween its thorax and abdomen. It does not run about like 
other lice, but grasps the stems of the hairs with its fore legs, 
and adheres so firmly that it is difficult to remove it without 
pulling out the hair. The nits or egg-capsules are attached 
to the hairs in the same way as on the head. Pruriginous or 
eczematous eruptions, which may become pustular, are the 
results of their existence,'' (Anderson.) 

584. They are propagated by contact, like other lice, and 
though frequently in veneriSj yet quite as commonly from male 
to male by sleeping in the same bed. A husband may catch 
thera innocently by occupying a strange bed, and transmit 
them to the wife, and both may suffer long and severely 
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before they ktiow what is the iiiutterj and if the wife ehooBe 
to he jealous, she may have grave suspicions of her busbatid 
on fiading out the character of the diseiifie, but which will be 
dissipated by the explauation of tbe physician. 

585. Trbatmiekt, — It has been proposed to destroy these 
parasites with Sulphur, infusion of Tobacco, 8taphysagria> 
and Mercury, Aa a general role tbe Sulphur Ointment will 
be found insufficient as well as filthy. A solution of Potass» 
Sulphuretnm has been recommended, but it is not very certain* 
The strong decoction of Tobacco is both unpleasant and nn* 
certain. Staphysagria is more likely to irritate the skin than 
kill the lice, and to the common Mercurial Ointment we have 
the objectiou that it is sometimes absorbed and causes saliva* 
tion. When Mercurial Ointments are used, it is generally tha 
*^red or white precipitate." 

586, I prefer Prof. King's treatment — a thorough applica* 
tion of a good Cologne; two or three applications are usually 
sufficient to destroy the peats* Should it fail, and Mereuiy 
become a necessity, the solution of tbe Bichloride, three or 
four grains to the ounce of water and Alcohol, will be found 
decidedly the best. The application should be especially to 
tbe hair, and very thorough, once or twice a day for a week, 
reaching every part affected. 
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VENEREAL DISEASES. 



687. An a result of venereal eKcesses men suffer from cer- 
tain infectious diseases of the reproductive organs. They are 
propagated hy contact of the virus with a mucous or some- 
times cutaneous surfieuseyand so far as we know^at the present 
time, are never produced de nova. As we have already seen 
in the brief discussion of prostitution, the origin of these dis- 
eases dates back to very early periods iq man's history, as we 
have evidence of it in the earliest preserved writings. How 
the diseases were originated we know not, but have reason to 
believe that they were the result of intense animalism in the 
early periods of the race. 

588. We have already noticed the fact that there are epi- 
demic cycles, in which contagious diseases are greatly inten- 
sified, as there are periods when tha contagious virus loses a 
portion of its virulence. This we find to be the case in all 
diseases produced by a specific contagion, as has been noticed 
and described in such common affections as variola, rubeola, 
and scarlatina. We do not know what peculiar conditions 
intensify these diseases at regular intervals of some years, but 
the fact is well established. 

689. This is also true of the venereal virus, and one need 
but to read its history to be satisfied of this. It will account 
for the sudden outbreak and spread of the venereal at certain 
periods, as at the siege of Naples, as it will also account to 
some extent for the discrepancies between authors. 

690. This variation of the disease in epidemic cycles is not 
only in its intensity, but also to some extent in its character, 
and will account for the differences in treatment* I am quite 
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eure that these, like other nfiectioiiSi do not present Buch nm- 
form lesions, that a stemotyped treatment can be succoaafuU^ 
employed in all cases. E^en the diaeiLses of a single year 
will show a dirersity of pathological peculiarities, and demand 
skilled diagnosis and therapeutics. , 

59L It is hardly worth while at this day to diacuss the 
unity^ dualiiy^ or irialiiy of the venereal poiflonj and adduce tha 
arguments jpro and con, for the best obBervers have determined 
that there are three diatitiet venereal diseases — gonorrhmi^ 
chancroid and syphUis, This view agrees with all w© hav« 
seen of the disease, and is the only one that will explain itp 
phenomena, and offers a elaseification that will be intelligible 
to the student 

692. Each of these has its pecnliar virus, is propagated bjf 
direct contact, and produces its own specific poison* Th^ 
gonorrhoeal virus always produces gonorrhcea, and never 
chancre or chancroid; chancroid produces chnncroid and 
never gonorrhcea or true chancre ; and true chancre repro- 
dncea itself, and never either of the other difleases, 

598. It is trney as already noticed, that a person, the 
woman especially, may have two, or even three of these dia« 
eases, at the one time^ and that free connection may inocu* 
late one with chancre, another with chancroid, and a third 
with syphilis. These cases are rare, but they have been relied 
upon to prove the unity of the venereal poison. As a 
general rule the three diseases are distinct, and their history 
very clear. 

594. We will find that whilst this is a true classification^ 
there are cases in which our diagnosis may be at fault. We 
can not always tell from the appearance of the local disease 
whether we have chancre or chancroid, and we are obliged to 
make the diagnosis by the appearance, or non-appearance of 
constitutional symptoms. Just as in some cases we can not 
distinguish between a specific urethritis — gonorrhoea, and a 
simple inflammation of the urethra. So there are cases of 
concealed chancre— of the urethra for instance^ which, causing 
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a free mooo-puralent secretion, limalatee gonorrhcea. Or a 
concealed true chancre, with onter chaneroidy and eecondaiy 
Bymptoms resnlt, though the physician has only the evidence 
of the disease which produces no constitutional infection. 

696. Here as elsewhere we must leara not to give credence 
to exceptional phenomena, at least not to form theories from 
isolated cases. The habit of superficial observation is so in- 
grained in the m^ority of phymeiamiy that the wonder is not 
that they make mistakes in diagnosis, but that they are not 
more frequent Theories are very frequently formed from 
the superficial observation of a few cases, possibly from a 
single one, and then all facts are bent to its support 

696. These three specific contagions are very much alike 
in their origin and propagation. They are each produced in 
the course of the disease in the form of a specific pus, that 
does not materially differ from ordinary pus formation, 
whether we examine it chemically or under the microscope. 
They are each propagated by contact — ^the specific virus, 
whatever it may be, possessing the power to change the life 
of the tissues, and produce the characteristic local disease. If 
We wanted a theory to account for this, we could probably find 

. it in Beale's bioplasm, the secretion of thediseased surface or 
ulcer containing a peculiarly diseased material of this ahar* 
acter, possessing the power of reproducing itself in a pro- 
topbism. 

697. In diseases produced by contact with a contagious 
material, the only absolute safety is in avoidance of the 
danger; in the case of the venereal it is, ** touch nof These 
contagions may be and are found outside of prostitution, but 
outside of prostitution there is very little danger. It is illicit 
intercourse with unknown persons that usually transmits the 
disease, for even the confirmed prostitute will be careful not 
to endanger her personal friends, if she is aware of the dis- 
ease. I am sorry to say that the male prostitute has not so 
much honor, and will sometimes out of pure maliciousness 
disease those with whom he has been friendly. The woman, 
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as a rule, degraded though she may be bj these assoemtiatiSi 
18 far more bonomble than the man* 

598- When one risks bifection by intercourse with persona 
knowu to live such Hvea that they may contract these die* 
eases, they take a well known risk, for which there is no pro* 
tection except cleanliness. Some men might and do haTOf 
intercourse with diseased women and not be infected. It may 
depend upon a well developed epithelial tissue, the immuutty 
being natural, or upon thorough washing with soap and water 
immediately after the act. The puhtic woman always pro- 
tects herself by free ablution, especially of the external geni* 
tals, which are more likely to suffer than the internal organic 

599, In thifl description of the irenereal virus, we havo 
only studied the propagation of the primary or local disease* 
True sypbilie, as we will see hereafter, may be produced ia. 
other ways- Very certainly certain forms of iecondary 
syphilis may he inoculated. The lesion is hereditary to a eer» 
tain extent, and both mother and child may be diseased from 
the male germ, the one from its inception, the other through 
the placental circulation. 

600. It might be asked how one suffering from these local 
diseases could be induced to have sexual intercourse ? Look- 
ing at the fully developed disease, we.would think a man or 
woman suffering from gonorrhoea, chancroid or chancre, 
would find it a source of discomfort and pain rather than 
pleasure. So they may from the fully developed disease as 
frequently seen, but we find it in an obscure form in a large 
number of cases, and its only influence may be to increaae 
sexual excitement. One thing is very certain, that the infSeo- 
tious material is produced in all these before there is much 
local disturbance, and a slight secretion may retain its infec- 
tious character when the patient seems to have recovered. 
A man will frequently disease his wife with gonorrhoea before 
he has felt the first symptom of urethral irritation, or feel it 
first or immediately after such intercourse. He may transmit 
a soft chancre from a sore not noticed, or that seems little 
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more than an erosion ; and true syphilis from the secretion of 
the diseased membrane before the chancre has formed. In 
woman, these anconscioas sources of disease are far more 
common, for it may lurk in her genitalia, without producing 
sensible irritation, the secretion being but little if any 
changed. She may convey the contagion in this way for 
months, without being aware that there is anything wrong. 

601. As a rule, when a. person has venereal disease, we 
may conclude that they have contracted it in the natural way. 
Modest persons are frequently very much surprised when they 
learn the character of the disease, and feel inclined to blame 
water-closets or privy-seats. It is all well enough, and makes 
no di£Eerence in the therapeutics, and we have charity in such 
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602« As we have already seen, gonorrhoea is a specific in- 
flammation of mucous membranes, produced by contact with 
gonorrhosal virus. Whilst confined to the urethra in the 
male, and the external and internal organs of generation in 
the female, in the majority of instances, it may aftect any 
mucous surface in the body. Whilst the disease is caused by 
contact with gonorrhoeal virus, in its 'progress it reproduces 
the same, which may serve as a center for further infection. 

608. As regards the gonorrhceal virus itself we know but 
little, further than it is a muco-pus, produced during the 
gonorrhoBal inflammation. In its physical properties, it does 
not differ materially from the products of simple inflamma- 
tion, further than it is usually in large quantity. 

604. As the disease is dependent upon a specific virus, 
contact with this is essential to its production. This usually 
occurs during sexual congress with a person diseased ; and we 
may take it for grunted, in a large, minority of cases, that the 
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disease 16 thus contracted. Of course there are exceptions' 
ill one out of a thoasand casea a tnan may contract a gonor- 
rhcBa from Bitting on a privy -seat used by s person baring the 
disease, elaepiag in a bed occupied by Buch person, or occft'*] 
eionally by ueing clothing, cloths, towels, etc., contamitiated 
by the virus. The eyes are diseased by carrying the virus to 
them with the hands or cloths. The nose in the same man* 
iier, the rectum by want of clean! iuess, and the bladder by a 
gradiml extension of the indammation from the urethra. 

605. A period of incabation^ of longer or shorter duration, 
ensues after exposure. The closest observers claim that this 
is from thirty-four hours to three days ; but we find many 
patients who contend that a week, ten days, or even two op 
three weeks have elapsed before they experienced any symp- 
toms. While I am of the opinion that the disease manifests 
itself before the fourth day> in a majority of cases, I mu«t 
still believe there are cases in which the virus remains dor- 
mant for a considerable time, 

606. Sexual intercourse with one suffering from gonorrhoBa 
is said to produce peculiar sensations, by which danger may 
be suspected. Among these is a sense of pungent heat and 
burning, sometimes associated with an intense erotic excite- 
ment. These sensations are somewhat persistent, and the 
organs may not lose them until the disease is fully announced. 

607. In the male, the first symptoms of gonorrhoea are — a 
feeling of pricking and itching in the urethra and at the 
meatus, which soon becomes so intense as to be very un- 
pleasant ; the .patient, also, feels a sensation of fullness, and 
as if there was something foreign there, and a desire to uri- 
nate and evacuate it By the end of the secctnd day these 
symptoms have become real pain, the urethra is dry, with 
frequent desire to urinate, and a scalding sensation when the 
urine passes the urethra. The discharge now commences 
having a milky-white appearance. 

608. By the fourth or fifth day the disease is fully devel- 
oped. The desire to urinate is very frequent, with sharp, 
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pricking pains previous to the passage of water, and scalding 
while it is passing. The pain is usaally more severe after the 
Madder is emptied, and toward the last the nrine passes in 
drops with mach tenesmus. There is a constent sensation of 
fullness, tension, and soreness, which is very unpleasant The 
discharge has now become free, and is a yellowish, somewhat 
ereamy muoo-pus, its fluidity varying in different cases; 
sometimes it possesses a peculiar unpleasant odor. 

609. If the penis is now examined the meatus will be 
fiMnd red, slightly everted at pouting, and on separating it 
Ae mucous membrane will be observed red and swollen. The 
part of the urethra diseased is swollen and hard, and pressure 
produces pain. In a majority of cases the disease is located, 
at first, about an inch and a half from the meatus, where 
there are numerous large laeunse, but as time passes it gradu- 
aUy extends to other portions. 

610. Painful erection, or chordee, makes its appearance 
now in many cases. These erections occur when the patient 
gets warm in bed— sometimes several times in a night — and 
prove a source of very great annoyance. In consequence of 
the inflammation, complete distension of the corpus spongio- 
sum is impossible, or the urethra fails to attein the length 
necessary in erection, hence the downward curvature of the 
penis, the pain being consequent upon traction upon the in- 
flamed structure. 

611. When the case is left to itself the discharge usually 
increases for a week or ten days, remains stetionary for the 
same length of time, and then decreases until nothing re- 
mains but a slight gleet. During the first period the suffering 
is greatest, but the pain and scalding in passing water, grad- 
ually diminish during the second, and at last become so miti- 
gated as to give but little trouble. 

612. In some oases the prepuce becomes much swollen 
from serous exudation, and phymosis is the result. Thete are 
usually troublesome cases, and sometimes complicated with 
Vilaiiitis, or posthitis. 
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613, Though from the Bymptoras enumerated we miglit 
suppose there would be little difficulty in dtagnosts, aod in a 
majority of cases a simple inspection of the pan is tolls the 
story, there are cases which require a very careful examina* 
tion^ and e^en then we are eometimes left in the dark. I 
hnve already described simple urethritis, having no relation 
to the gonorrhoeal virus, as a disease so Bimilar that the best 
observers might be mistaken. Numerous cases are on record 
in which the husband was informed by the surgeon that he 
had gonorrhoia, and he well knowing that he could have ooa- 
tracted it from but one source accused his wife of unchastity. 
But an examination of the wife revealed no diBease. These 
facts should cause us to be very careful in giving an opinion^ 
when there is any doubt 

614, Chancre of the urethra sometimes simulates h 
gonorrhcea in all its symptoms^ though there is not usually 
near so great s discharge. I havcj myself^ been deceived in 
this case, though I use much care in examination. One aasi» 
came to my notice in which the patient was said to have an 
intractable gonorrhoea, having lasted for months ; careful ex* 
amination detected an indurated chancre abont half an inch 
within the meatus. 

615. Treatment. — Persona Buffering from gonorrhcea are 
extremely anxious for a speedy cure, and with very good 
i^eason, for the disease is not only painful but extremely filthy, 
and thus annoying to a person accustomed to cleanliness. 
In many cases the mental suffering is more intense than the 
bodily, and the chagrin and loss of self-respect is sometimes 
sufficient to impair the general health. Some persons, of 
course, get used to it, and some are so constituted as to bear 
it stoically as a boy would a whipping, but in all the first 
question is, as to a speedy cure. 

616. Speedy cures do not come from internal remedies, 
and in the abortive plan that we are about to study the treat- 
ment is often wholly local. It is a mooted question whether 
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the risk in the abortive treatment does not more than balance 
the prospect of speedy care, and this will require considera- 
tion in each individual case, and the answer will depend 
somewhat upon the peculiarities of the patient, and the char- 
acter of the disease. 

617. It is well to understand that the disease is self-lira- 
itedy and will run its course in a majority of cases in from 
three to six weeks. Still there are some in which the gonor- 
rhoBal virus is reproduced for a long period, though the local 
symptoms are but slight. This is the case even where the 
disease is treated with the ordinary remedies.^ 

*For the Mtiffactkm of the reader, I append my treatment, as found in 
Hiirt Surgery: "The treatment of gonorrhooa ib almost entirely empirical, 
and hence we have an abundance of meant recommended,, and such marked 
difference in its management by different practitioners. It might properly 
be divided into two parts, the ab&rtiwe and tympUmatie; in the first remedies be- 
ing used for the immediate arrest of the disease, and in the second the symp- 
toms met as they arise. 

" In the first stage of gonorrhoea, the disease being still confined to the fossa 
navicularis, the inflammation not being too acute, the abortive plan may be 
employ^ with success. This consists in substituting a common inflammation 
for the speciflc one, by the use of caustic injections. I might premise the de- 
aeription of the means employed by saying that in order to prove successfiil, 
the injection should come in contact with the entire surface affected, for if but 
the amallest portion escapes, the gonorrhcea again extends. 

'*The injoctiona employed should be used by the physician in most cases, 
the syringe working accurately, a rubber one being the best. Have the 
patient place his finger upon the urethra above the disease, then insert the 
pipe of the syringe well up, pressing the glans with the fingers to prevent 
the escape of the fluid, and completely fill the urethra. The injection should 
be used soon after urinating, and retained for from two to five minutes. After 
using it, the penis may be held in a vessel of water as hot as can be borne, 
which relieves the pain to a very considerable extent. 

** Nitrate of Silver has been most extensively employed as an abortive, and 
when used with the precautions above named, rarely produces any unpleasant 
consequences. The strength of the solution used varies in different cases, 
from fifteen to forty grains of the crystallised nitrate to the ounce of water, 
being the usual quantity. I have employed it of a strength of from twenty 
to thirty gra'na. II la (i< w *^Hm necessary to repeat the injection the ensuing 

16 
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618, Local Trbatmekt. — ^ Cleanlinesa is eBsential id all 
plans of treatment, not only for the patient's eomfortj but to 
facilitate the cure* Frequent penis baths of cold water, the 
parte being thoroughly cleansed^ give very marked relief. 
In some caseB the warm bath is preferable, and we have it 
used frequently, and for twenty or thirty minutes at a time, 

619. Three objects may be had in view for local treatmeuL 
The first looks to the speedy destruction of the gonorrheal 
virus, and the production of a simple acute urethritis to re- 
place the specific inflammation. The second looks to the de* 
str action of the specific character of the virua, without caus- 
ing iufiammation. Whilst the third looks simply to the to[- 
ical action of remedies opposing the inflammatory procesa, 

620- In the first, Nitmte of Silver, Nitric Acid, Sulphate i 
of Zinc, Carbolic Acid, Chloride of Zinc, and Permanganate ' 



day, but uAUftlly one is tuffleient Sulphate of ZEnc ii ftti e reel ] fin t retnedy, i 
and I have used U in the following proportion : B> Salphato of Zinc, Un t«f 
ifteen gralni ; Bui pb ate of Morphia, three grains i Wate^r, one ounce* M* lii 
does not produce m much pain m the Nitrate of Silver, or cause such intense 
Inflammation. Chloride of Zinc has been employed by some In the proportion 
of three to five grains to the ounce of water, with Morphine. Tincture of 
Iodine, Tincture of Muriate of Iron, Solution of Persulphate of Iron, have 
been used for the same purpose, but with what success I am unable to say. 
In using the injection of Sulphate of Zinc, it is frequently employed of twice 
the strength named, and then diluted each day until the disease Is arrested. 

**In a few hours after using the injection, the discharge becomes f^^e; by 
the end of the first day it commences to diminish, and soon ceases. I usually 
give a brisk cathartic at the time, and direct the use of some simple diuretio 
infusion, as Althna, with small dosee of Tincture of Gelseminum. 

" Sometimes an intense infiammation follows the use of these injections, and 
after the use of Nitrate of Silver more or loss blood is passed. This should 
be combated by frequent use of the hot water, the bowels kept open, mucilagi- 
nous diuretics, and the special sedatives and Gelseminum. If not successfVil, 
the gonorrhooal discharge reappears in three or four days. The objections 
urged to the treatment is the occasional production of stricture, and rarely a 
chronic contracted condition of the corpus spongiosum. These objections 
have been considered so grave by some surgeons that they discountenance the 
abortive treatment" 
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of Potash are in most commou ase. This plan may properly 
be called the abortive. 

621. It may be employed in any case before acute inflam- 
mation has been set up, when the inflammation mna high, 
but there is but little contraction of the urethra, and after the 
acnteness of the inflammation has subsided. It should not be 
Qted when the gonorrhcsa has extended back to the mem- 
branous or prostatic portion; when the stream of urine is 
small, and its passage is accompanied by lacerative or tearing 
puns ; or when there is severe and painful chordee. In such 
cases as these, even the careful use may cause stricture. 

622. A solution of Nitrate of Silver, grs. x. to grs. xx., to 
the ounce of water, was the abortive in the olden time. If 
used, the strong solution is preferable, for the object should 
be accomplished with a single injection. A good, well-fitted 
syringe is necessary, and the physician should apply it him- 
self in most cases. Let the urethra be well washed out with 
an injection of a weak solution of common salt, and then, 
having the patient hold his finger firmly upon the urethra 
about midway, fill the anterior portion with the injection, re- 
taining it as long as possible, (which will not be very long.) 
Have the patient go home and lie down, using a warm penis 
bath frequently, and take internally Yeratrum in usual doses, 
and a solution of Acetate of Petash with an sibondance of 
diluents. The pain following this injection is most intense 
toT some minutes, and the parts feel very unpleasant for some 
hours. The tendency to micturition should be restrained, 
using the hot penis or sitz bath when the desire becomes 
strong. Usually first micturition is very painful, and not un- 
frequently attended with slight hemorrhage, but in twenty- 
four hours the parts are quite comfortable. 

623. A very great deal depends upon how the injection is 
used, whatever remedy is employed, the first washing of 
the urethra to fully expose the diseased surface for the action 
of the remedy, and not less the thorough filling of the canal, 
bringing the injection in contact with every portion of it, and 
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pith tbe laouTife, wbteh are the favorito seat of the 
he direetiODs aro— cateh the head of the penia be- 
tweei finger and the thumh, so that the meatus can he 

compresaed apon tbe nozzle of the syringe, which \b gently \n^ 
trodueed to avoid irritatioo and tei»^mti&. The syringe 
should neTer be introduced more than one-half inch, if the 
ordinary lost rumen t is employed— juBt so that the fingers eaa 
hold the meatus well to it. In some cssea the long-tube Aoton J 
fringe is preferable, canji"" it back beyond the seat of the 
diBeaae and gradnally diachargiiig its contents as witbdrawo* 

624. Nitric Acid is naed in the proportioo of gtts, x, to 
gtts, xl*, to Water 5j* ; and the same precautions are observed. 
Probably the strong**r injection fe preferable, as in tbe case el^ 
Fitrate of Silven 

625. Sulphate of Zinc is the favorite injectioo of nMinf 
phyeieiana who treat large ntimbers of these cases. The pro- 
portion 18 usually: ]^ Sulphate of Zinc, grs, x,; Snipbate of 
Moriihia, grs, iij. ; Water, ^. The canal of the tiretbra may 
be freed by a first tnjectton of this, which is allowed to escape 
at once, and then a second injection is thrown in to dietend 
the canal, and is retained for three to five minutes. In some 
cases it is best to repeat it once or twice the same daj, and 
rarely the second day, after which it is dilated with from fonr 
to nine parts of water, and used on nntil the disease is en- 
tirely removed. 

The Sulphate of Zinc does not produce the severe pain of 
the preceding injections, nor the acute inflammation which 
was so likely to follow them, and is not near so likely to cause 
stricture — indeed some 9laim that stricture never follows its 
judicious use. 

626. Chloride of Zinc is preferred by some to the Sulphate, 
being thought to exert a more direct influence in destroying 
the specific character of the secretion. If it was as manage- 
able it would be the preferable agent. But whilst some can 
bear an injection of grs. x. to the ounce, others will suffer 
acutely from grs. iij. to the ounce: the latter strength is the 
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one I should recommend/ The Dahlia soIutioQ of Chloride of 
Zino was employed in the Irish metropolis, and a similar, hut 
stronger solution by French surgeons, though it had no ad* 
vantage over the solution prepared from the crystals. 

627. Permanganate of Potash has not been employed as 
much as either of those named, excepting Nitric Acid, yet it 
will be found an excellent remedy in some cases. To obtain 
the action we are studying I would recommend a solution of 
the strength of grs. v. to the ounce of water, employing it in 
the same way as the Sulphate of Zinc until the specific char* 
acter of the disease was destroyed. 

628. In using these stronger injections for the abortion of 
the disease, we must insist on comparative, or sometimes ab* 
solute rest for twenty-four or forty*eight hours, and be ready 
to apply means to relieve the inflammatory action if it runs 
high. It is always safe, and I think advantageous to pre- 
scribe the following sedative : ]^ Tincture of Veratrum, gtts. 
X. to gtts. XX. ; Tincture of G^lsenunum, SJj. ; Water, Siw. ; a 
teaspoonful every one or two hours. If the urethra t>ecomes 
very much swollen and painful, pencil it on the outside with 
the Tincture of Veratrum and Aconite. If the urine becomes 
ecant and irritant, the free use of diluents with a small por* 
lion of Spirits of Nitre, or some mild vegetable diuretic, will 
be found advantageous. 

629. The second use of local remedies looks to the de- 
atruction of the specific virus, without inducing inflammation. 
It is doubtful whether this can be done, at least whether it 
ean be done quickly, and yet the treatment in some cases is 
very successful The same remedies are employed, but of 
very much less strength. 

630. Probably Chloride of Zinc in the proportion of grs. 
q. to Water, Si\j. ; used every four to six hours, would hold 
the first place in this list Dr. Lloyd of London employed it 
and gave it a very strong recommendation. I have used it 
with advantage. In this strength the burning is not un- 
pleasant, and is usually followed by very decided relief. 
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631. Permang*Dat© of Potash, gf, j. to gm. % to Walef, 
Ij. woald probably take the oext place, and will eometimea 
be found an excellent remedy, especmllj when the character* 
iatic fetor ia strong. This ia the only class of cases in whieh 
I would recommend it, as in others it sometimes proves very 
irritating, and increases the discharge* 

682. Carbolic Acid, grs, v, to Water, Jij,, has beett em* 
ployed with advantage. It is better to nse the officinal aoln* 
tion in Glycerine, the strength being the same. Probably ia 
the larger n amber of cases the addition of Tannic Acid im- 
proves the injection^ and our prescription would read; ^ So- 
Solution of Carbolic Acid, gtts, xx. ; Tannic Aeid, gra. v,; 
Water, Sij. 

Mr. Ashmead's formnla for a Carbolic Acid injection waa : 
^ Carbolic Acid, gra, viij, : Tannic Acid, gra viij. ; Qlycerin^ 
Sss ; Water to 3j- 

683. In eomo rare eaaee Chlorate of Potash, grs. x. ta 
Water, $iv., will be found the beat injection, In these the 
discharge is very free — a greenish, moco pus, having a pecu- 
liar cadaveric odor. It is not only used freely as an iDJection^ 
bat the parts are thorongbly washed with it, and the cloths 
kept wetted. 

684. Solntion of Chlorinated Soda, diluted with ten to 
twenty parts of water, may be used in similar cases to the 
above. It is a powerful disinfectant, and will remove the 
unpleasant odor in a few hoars. Probably it will be found 
most useful where the secretion is very profuse, and the parts 
enfeebled. 

685. Baptisia in infusion (strained), affords an excellent 
injection where the parts are full and tumid, with dark, pur- 
plish discoloration, the discharge being abundant, dark, and 
fetid. It should be given internally, as well as used locally. 

686. In the third use of local remedies, the object is to 
relieve the local inflammatory action, without reference to the 
specific character of the disease. The treatment could hardly 
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be termed abortive^ though it is sometimee relied upon to the 
exclusion of internal remedies. 

687. CSold water (iced) may occupy the first place in this 
list, and it has been claimed that it would be found prefer- 
able to any other, even as an abortire. I have employed it 
in but one case, and the result was not satis&ctory. Iced 
water was ordered as an injection, to be used four times a day, 
and retained each time for five minutes. The symptoms were 
quite acute, but the inflammatory action had entirely passed 
away by the morning of the fourth day, and the discharge 
was but slight, of a thin glairy mucus, not gonorrhceaL But 
the patient did not get well of this, and suffered for months 
from the gleet, and probably may sufier for years, Bujt the 
case was not well selected, the young man being spare, an»« 
mic, and of relaxed tissue ; it would be better adapted to the 
full blooded, with sthenic inflammation. 

688. Cold applications externally are a very common 
means, and will sometimes give marked relief. The water 
may be used in the form of a penis bath, or wet dressings 
may be applied, especially at night. But as we have already 
seen, hot applications are to be preferred in other cases, and I 
haye no doubt that warm water injections will sometimes be 
found preferable to those which are medicated. 

689. Glycerine, one part. Rose Water, three to five parts, 
s:>metimes forms a pleasant injection, and gives marked relief. 

640. Sulphate of Zinc, grs. v. ; Acetate of Lead, grs. v. ; 
Water, 5iv. ; i" a very common injection, and was a favorite 
of Ricord. In some cases the strength may be decreased with 
advantage. 

641. A solution of Tannin in Claret Wine makes a most 
excellent injection, and was a favorite remedy of Niemeyer. 
The solution may be of the strength of Sss. to Svj., and 
should be repeated two or three times a day.* 

^he best tberftpeatio reiultf mre to be obtained in m perfectly recent gonor- 
rbcM before tbe lymptoma bmve become MTere, m it tben generally can be 
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642, My preference in orditmry ciisea, after the acute 
Byraptoms have been relieved is : V^ Sylpbate of Hjdnifilia, 
grs. iv. ; Warm Water, jy. Uae it two or three timea a day, 
aud coutiQue ooce a day for a week after the discharge k 
checked. 

643, Within the past four years it has been claimed, that 
the use of remedies in the form of a suppository, would give 
better reaalt9 thuu their use as an injectioo. The great diffi* 



cured in % few dkji. In order that tbe Dumber of tractable caaes of ibii kind 
ma J b« increAAed— for it U onl^ now &nd ttien th&t we scs« one — we ibouM 
Qjftkft i.1) CHir |Mti«nti aware that ibe dia^&ie ti continually increasing in ex< 
tent and TbleQce, %o tbat «acb daj of delay only makes it worse. Such opin* 
iona, delivered by pbyiicians wbo bave the conidence of tbat portion of tb* 
public among wbom gonorrbcoa it most common, bfivt marked eff'ect^ It it 
icarceiy credible bow coolly and with what cynicism tbeee people talk of tliiir 
debaucberica and their coniequencea« what an extensile knowledge of tbe ioi^ 
ject la shown by aome of the laity, and bow much one citn learn from tb«ni. 
For ioitaneCj io MugJiiburg, where the inmimerable commercial traveler d 
the Yarloua mercaQtHe bouae« meet annually at tbe botels, report It alwajt. 
made ai to wboie pox baa reUpsedf and wbo remained cured, and what injeo 
tioni bmTe mniwered the beat for gonorrboMi etc. Only m short time mft«r I 
bad begun to preaoribe injectioni of Tannin in recent claps, where the symp* 
toms were still trifling (and I had been very successful with this treatment)| 
the number of recent gonorrhosas which sought my mid multiplied oonsider- 
mbly. I usually ordered three powders, each of which contained half m drmohm 
of Tannin. One of these was to be dissolved in a half pint of red wine^ and 
the solution was to be used as an injection. If the result was unsatitfkotofy, 
the two other powders were to be put into the same quantity of wine, and th« 
injection to be continued with this doubly-strong solution. It has repeatedly 
happened to me tbat a patient has pulled one of these very powders out of 
his pocket which I was about to prescribe for him, and which he had ob- 
tained Arom a friend, and has asked whether he might try that first. Io 
order \hat these injections may be of service, we must giv« them once or twfoe 
ourselves, or let a skilled assistant give them. If we neglect this precaulioa, 
it often happens that the liquid does not enter the urethra at all, or perhaps 
is merely thrown under the prepuce, and flows back past the syringe. Oonor- 
rhoa syringes must be so small that they will not hold more liquid than th« 
urethra is capable of containing. It is then unnecessary to compress the poa> 
terior end of the canal. The best plan is to have a supply of taitable syringet 
at some particular instrument maker's, and to give them some iwobjectionabto 



Venkual Dibeabmb. 888 

onlty with an injection is to bring it in contact with the dis- 
eased snrfaee, and to maintain the contact long enoagh to be 
. of advantage. This is claimed to be accomplished by the in- 
trodnction of a suppository, which distending the parts brings 
the remedy in contact with the entire affected surface, and 
maintains it for a sufficient length of time. 

644. ^Dr. Schuster, of Aix-la-Ohapelle, describes a 
method of treating gonorrhcea and gleet, to which he was led 
by observing the results of a similar plan in uterine catarrh. 
Tannin, when mixed wiih Glycerine, forms a waxy mass, 
which soon becomes smooth, hard, and brown, but readily 
dissolves under a gentle heat. He makes rods, three or four 
inches long, consisting of Tannic Acid, two parts, powdered 
Opium, 0.12 part, with a sufficiency of Glycerine. These 
are soft in Bummer, but very brittle in the Winter. The rod, 
moistened with hot water, is introduced into the urethra, and 
a piece about an inch and a half long is left in : it melts down 
and forms a whitish mass with the mucus of the canal. The 
rod may, after remaining from five to ten minutes, either be 
removed by the finger, or be expelled by the stream of urine. 
The remedy is applied twice or thrice daily." 

646. In this case, the remedy gives a consistent supposi- 

saine, since mmn j patients, feeling too maoh embaiTMMd to ask for a *< penia 
fringe," get an *< ear-ejringe,'' or other uniuitable artiele initead. I hare 
cat ihort a large number of recent viralent gonorrhosat in two or three days 
hj injection of Tannin. Even where the disease is not quite recent, but where 
the inflammation is not yery violent, I hare often ased the Tannin, and ob- 
tained excellent results, although the cure was less rapid. I haTc no idea of 
claiming especial qoalities and merits for Tannin ; but I hare employed this 
article much more often than Nitrate of SiWer, Sulphate of Zinc, Sugar of 
Lead, and other astringents. I have never had occasion to prescribe the 
strong solution of Nitrate of Silver (grs. ten to fifteen to one ounce), for its 
effects can hardly be better than those obtained from Tannin, and since even 
its introducers admit that it sometimes causes severe and even violent symp- 
toms, such as I have never seen in my treatment. When the inflammation is 
very severe, it is well to wait for its abatement befbre retorting to injections. 
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tory whkh may readily be introduced. Other agents can not 
be used so eaailyi as tbe orditiary suppositDry has not suffi* 
cietit consistence. Yet with a little eare^ I think it would be 
poasible to use any agent heretofore named* A very good 
method is to make the suppository about oue-half inch ia 
length, and cutting an ordinary gum catheter, press the 
Buppository upon the open end, and cany it up to the affected 
part ; glight pressure with the finger, as the Instrument U 
withdrawn, retains the suppository* 

646. Internal Bemtdies. — Whilst some rely exclusively 
upon a local treatment, or only prescribe internal medicinea 
to amuse the patient, others rely wholly upon internal reme* 
dies for the cure of the disease* The first claim a shorter 
time for tbe cure^ the latter a more uniform success, lees 
irouble and danger of infecting other parts, and an entire 
avoidance of the unpleasant seqaeles that sometimes will 
follow local means* Still a third class employ the two 
together, adapting them to the particular ease in baud* 

647. Voratrum and Gelseminum are the remedies for the 
acute gonorrhosal inflammation. If the passage of urine is 
free we prescribe the first alone ; if there is scanty urine, and 
difficult passage, the two together. We prescribe them in 
the usual way: I^ Tincture of Veratrum,.gtts« x. ; Tincture 
of Oelseminum, Sj* ; Water, Jiv. ; a teaspoonful every hour. 

648. When the disease is less acute, or its intensity has 
been modified as above, Cannabis Indica is an excellent 
remedy, as : ^ Tincture of Cannabis, gtts. x. to gtts. xx. ; 
Water, Siv. ; a teaspoonful every two or three hours. 

649. Macrotys is the remedy where there is soreness or 
stiffness of the muscles, or muscular pain. We usually pre- 
scribe it with Aconite, especially if the pulse is small : "S^ 
Tinctnre of Macrotys, gtts. xxv. ; Tincture of Aconite, gtts. 
v. ; Water, Siv. ; a teaspoonful every hour. 

660. If the patient suffers Anpleasant dragging pains in 
the perineum or urethra, I prescribe Staphysagria, 3bs.; 
Water, Jiv. ; a teaspoonful every three or four hours. 
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661. With general nerTOUsneM, and sense of fonnicatioB 
along the urethra, PaUatilla would be the remedy. 

652. If the tongue shows a violet coloration, and the lips 
of the meatus are full, and show the same color when opened, 
Nitric Acid, gtts. xx. ; Water, Syrup, aa. jy. ; a teaspoonful 
every three hours. 

658. Copaiba and Cubebs may be used when there is a 
sense of fullness and weight in the course of the urethra, 
with abundant yellowish muco-pus. I prefer Copaiba in cap- 
sules, and Cubebs in powder. I use Cubebs especially when 
the disease is prolonged, with a free discharge, the stimula- 
tion aiding the local remedies in checking the discharge, and 
lessening the intumescence of the mucous follicles and 
lacun». 

654. We might supplement this by saying, that any 
remedy, markedly indicated by special symptoms, may be a 
remedy in gonorrhoea. In some cases we find need of, and 
marked benefit from a cathartic, a saline being preferable in 
some cases, the more active vegetable remedies in others. I 
have treated gonorrhoea with Podophyllin alone, with marked 
success, and yet I think if the patients had to choose they 
would prefer the gonorrhoea to the medicine. One case comes 
to mind, in my early practice, in which the near approach of 
the marriage day, made a speedy cure a matter of necessity-— 
(»ne grain of Podophyllin and two of Extract of Hyosciamus 
uvery four hours, as long as the patient could stand the rem- 
edy, efi:'ected a cure in forty-eight hours. 

666. The urine becomes scanty in all cases, and in propor- 
tion as it is scanty it is acrid and irritating to the inflamed 
mucous membrane. Hence the benefit that follows the free 
• use of diluents, whether of the simpler diuretics, or water. 
In some cases an abundant use of water with two or three 
drachms of Acetate' of Potash during the day, gives relief. 

656. Frequent micturition is a source of great annoyance 
and suffering, and intensifies the disease. The patient should 
be requested to make water at as long intervals as possible, 
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and in many oiues will be able to control the desire, 

and there is much tatieamus we will use an Opium aupposttory 

or iDJectioa iota the fectum, or a hypodermic injection of 

Morphia. 

CROEDIS. 

657, The irritation of gonorrhcea not unfrequently caniee 
Bexual excitation, and involuntary erection^ especially at night. 
This in consequence of the iiiflamniation of the urethra, la 
quite painful, as it is impossible for the corpus spongiosum to 
become fully distended, or to take the length of the corpna 
cavern osum. Many crude theories haire been held with re* 
gard to this unpleasantness. It has been claimed to result 
from over-distension of the corpora-cavernosa, they not being 
antagonized by the spongy body; or by an imperfect disten* 
rion of the spongy body, owing to the inflammation. The 
true cause, inflammatory exudation into the structures of 
the urethra, seems to have been overlooked* ^m 

358. As is the intensity of the inflammation so is t^V 
severity of the chord ee, at least in the majority of cases. Yet 
we find many times that the inflammation is very acnte, and 
there is certainly much structural change in the urethra, and 
yet there is not chordee, for the simple reason there are no 
erections. In some persons the sexual function is very much 
excited, and erections will occur even in the day time. They 
will also come on frequently at night, waking the patient oat 
of a sound sleep, with a pain so intense as to cause him to 
spring up on the floor. In some cases the erection speedily 
passes off when the patient is aroused, or by a cold applica- 
tion, but in others it persists for a considerable time. I havis 
known cases of chordee so extreme that the patient wonld 
cry out in his agony, and the tension on the urethra would be 
so great as to cause hemorrhage. 

659. Trbatmbnt. — In the olden time when Copaiba and 
Cubebs were prescribed for every case of gonorrhcBa, chordee 
was a more constant attendant and required special means. 
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With a carefully selected treatment, as heretofore named, es* 
peciallj the internal remedies, it will give but little trouble. 
I. should say, in any case, if there is severe and persistent 
chordee, the treatment is wrong — get a right treatment, and 
you will have the speediest relief from this unpleasant symp- 
tom. Since I have been careful in selecting my internal rem- 
edies, I have had no trouble from chordae. 

660. If it requires means additional to those named, I 
should advise an injection (per rectum) of Tincture of Lobelia, 
Tincture of Opium, aa. 3ss. ; Starch Water, Sss. ; at bedtime. 
If it was still more severe, a hypodermic injection of Morphia 
will give speedy, and sometimes permanent relief. If we 
select internal remedies they will be Pulsatilla, Macrotys, or 
Staphysagria, as specific to the condition ; or a pill of Opium 
and Camphor, aa. gr. j., as a palliative. 

PHTM06IS 

661. As already mentioned, the prepuce occasionally be- 
comes infiltrated with serum to such an extent as to produce 
phymosis. Usually I order a lotion of Acetate of Lead, the 
usual strength, keeping the parts well cleansed with soap and 
water. A strong decoction of Hydrastis, adding a small por- 
tion of Alum, does well. If it should be very perversa, it is 
recommended to make several incisions into the prepuce to 
permit the escape of the fluid. 

HBMORRHAGB. 

662. Hemorrhage from the urethra occasionally occurs as 
the result of chordae. Usually but little blood passes, but I 
have seen copious hemorrhage. Ligation of the penis tempo- 
rarily arrests the flow ; it may also be checked by the app1i« 
cation of ice, or injections of ice water. If it persists and is 
severe, employ an injection of Persulphate of Iron, or of 
Alum. 

ABSCESS. 

663. Abscesses occasionally form along the urethra, and if 
allowed to run their course, sometimes terminate in urinary 
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ftbseesi and fetula. If symptoms of sucb inflammation pre* 
sent, the part fthould be painted with equal parts of Tinctnre 
of Iodine and Tincture of Aconite; and if the abscess form«^ 
it sliowld be opened early. Occasionally the lyraphatii^ of 
the grain became engorged, and inflammatioti endues* In 
this €ase^ the treatment will be that named hereafter far 
bnbo. 

UUPLHAflAITT glNfiATlONS. 

664* Unpleasant eensations of itching or pricking, or tbt 
feeling as if there was a drop of urine in the urethra, some- 
times continaea for a considerable time after the dtaeaae is 
arrested > cft using uneasiness on the part of the patient 
usually order a Tincture of Pulsatilla, ^. to Water, 5iv.; ft 
teaspoonful four times a day. If it is persistenti the occ** 
sional passage of a bougie will prove serviceable. 




ENiJnasiSp 
665- Occasionally we find a ease in which the gonorrhcBi 
is attended with greater or less incontinence of urine. Thhi 
is a very troublesome complication, as the continued pasHige 
of water keeps up a constant irritation. In addition to other 
treatment, I have obtained marked advantage from the nae 
of Belladonna. I usually order it as follows : I^ Fl. Extract of 
Belladonna, gtts. x. ; Water, Siv. ; a teaspoonful every three 
houre. The Tincture of Ergot may be used for the same pur- 
pose, in doses of half a drachm. 

ISCHURIA. 

666. Retention of urine during gonorrhcaa is most usually 
caused by spasmodic stricture, and is met with most fre- 
quently in those who have previously had a diseased urethra. 
Though not often met with, it is a most troublesome symptomi 
and requires prompt treatment. It is of but little use to try 
to pass a catheter in some of these cases, though in others it 
passes without great difficulty. We will, however, have to 
depend principally upon medicines. A very good plan of 
treatment is to have the patient take a hot sitz-bath, and 
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drink freely of an infasion of Polygonam Panctatum ; or 
IRncture of Gekeminnm and Tincture of Lobelia in the 
naaal doses may be given with good results. Or an enema 
of: ^ Tincture of Gelseminum, Tincture of Opium, aa. 3u« 
'may be used. These measures are very effectual^ and will 
not fail once in a hundred times. 

667. Suppression of Urine occasionally occurs during 
gonorrhcsa, but is rarely complete. The usual symptoms 
ensue, at first nervous irritability, then urssmic coma. It is a 
very grave occurrence, and is caused most frequently by irri- 
tating diuretics, though in one case I was called in to see, 
under the care of a Homoeopath, it was the result of the dis- 
ease. In the treatment of these cases, I have the bowels 
moved with a brisk purgative, hot applications applied con- 
tinuously across the loins, and give internally Tincture of 
Gelseminum in the usual doses. Tincture of Veratrum in small 
doses. In a few hours mild, unirritating diuretics may be 
employed. 

PBOSTATinS. 

668. Oonorrhcdal prostatitis is not of very frequent occur- 
rence, but when the disease does extend to this gland, the 
symptoms are frequently severe. The patient complains of a 
dull^ grinding or throbbing pain in the perineum, with sensa- 
tion of fullness, desire to urinate, but the urine passes slowly 
and with shooting pain in the part. When the disease is 
severe the pain is intense, shooting to the anus, the back, and 
dovm the thighs, and the passage of water almost occasions 
spasms. If the part be examined, the prostate will be found 
swollen and tender on pressure. 

669. In the treatment of this complication I would direct 
four or five leeches to the perineum, or active counter-irrita- 
tion. For the latter the following will prove an excellent 
plan : "S^ Chloroform, Alcohol, aa. Sj* ; Benzine, 3ij* ; wet a 
piece of lint in hot water, pour this liquid upon it, and press 
it firmly to the part. The burning is intense, far greater than 
would be produced with a hot iron, and of course the coun- 



ter-irritation ia proportionately efficient* After evacnaticg 
the bowels, I employ injections of a warm infusion of Lobelia, 
fiomeiiraea adding Opium or Qelaeminum. Internally I prefer 
Bmall doses of the Tincture of Staphyaagria, or of Canoahia 
Indica, to all other meana. Ia place of thesej we would 
stimulate secretion from the akin, use relaxants and mild^ 
dill re tics » 

CYSTITIS. 

670. Karely an acute gonorrhcea extends to the bladder 
but frequently chronic cyatitia results. I have witnessed acute 
gonorrhceal cystitis, the symptoms being those usually de- 
scribed in the books. For sy niptoms and treatment the reader 
is referred to page 189. 

ORCHITIS- 

671. Gonorriiaeal inflammation of the testicle, or epididy- 
mitis, ia one of the most frequent complications of the di* 
ease. It does not differ materially from that heretofore de* 
Bcribedj yet the treatment will bear some relation to the dia* 
ease of which it ia an attendant It hns not yet been settled 
how the indammatioQ reaches the testicle. Some contend, 
that passing to the prostatic portion of the urethra, it makes 
its way along the mucous lining of the vas deferens. I' am 
satisfied that this may occasionally be the case, as I have in 
two or three instances observed perineal pain, with tender- 
ness and pain in the course of the spermatic cord, previous to 
the swelling of the testicle. But I have been just as well 
satisfied, in other cases, that there was no such extension of 
the disease, the gonorrhoea being confined to the anterior por- 
tion of the penis. In this case the orchitis was the result of 
abnormal innervation. 

672. The symptoms of commencing orchitis are usually 
well marked. The patient feels a dragging pain in the scro- 
tum and spermatic cord, with a sensation of tension and 
aching in the testicle. It sometimes enlarges rapidly, attain- 
ing the size of a goose-egg in a couple of days, but in other 
cases the swelling is more gradual. Frequently the pain is 
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intense, resembling that caused by a blow on the testicle, but 
at other times it is only when unsupported that it is thus 
painful, there being a constant dull aching and soreness at 
other times. The disease runs a very variable course, some- 
times continuing for four or five weeks, if allowed to have its 
way, and occasionally terminating in suppuration and de- 
struction of the testicle. 

673. In some cases the inflammation and swelling declines, 
but does not entirely cease. There are dragging, unpleasant 
sensations, occasional soreness and pain, and the diseased tes- 
ticle is larger than its fellow. In others, in addition to these 
unpleasant symptoms, the testicle seems to get injured fre- 
quently, the slightest blow or pressure producing pain. With 
this there may be a low grade of inflammation and gradual 
change in the structure of the organs. This might be called 
^* irritable testis." In other cases the testicle remains perma- 
nently enlarged, and from its bulk annoys the patient. 

674. Some writers seem to have thought that swelled tes- 
ticle was a metastasis of the disease,, and always associated 
with a more or les^ complete arrest of the gonorrhceal dis- 
charge. With these views they have urged the importance 
of re-establishing the discharge as a means of cure. I do not 
think that the premises are correct, at least my experience 
does not bear it out. 

676. Treatment. — The most successful treatment in many 
cases is the judicious use of compression. For this purpose 
I employ the adhesive plaster, strapping the testicle firmly to 
the abdomen, as named under the head of orchitis previously. 
Dr. Howe straps the testicle and scrotum by itself, canning 
the adhesive plaster around it like a roller. In either plan 
the straps must be applied equably, so as to produce equal 
compression, and renewed as often as they become loose. I 
have often seen a patient, after the application of the straps, 
get up and go about his business, when before he could 
hardly move without excruciating pain. If the case pro- 
16 
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gresses favorably, we will observe the testicle getting gmalter 
day by day until cured* 

676. Though etrapptng answers, in a majority of cases, 
there are eonie that will not bear it. Here, in addition to the 
usual internal means, w© ase narcotics and sedatives locally. 
Equal parts of Tinctures of Belladonna, Btramoniura, and 
Aconite, is an excellent local application ; though other com- 
biiiations may prove ss efficient. Steaming the inflamed 
organ with a deooction of Tansy or Hops gives great relief, 
as does the application of hot fomentations, A poultice of 
pounded Peach leaves wet with water, is highly recommended. 
OccflBionally the application of ice*water will give relief when 
warm applications increase the difficulty. 

677* Intern ally, I prefer the use of the special sedatirefi, 
in small doses, associated with the use of the bath, and an oc- 
casional mild cathartic. If Copaiba and Cubeha have heen 
used, they should be suspended, and the milder iujectiont 
employed. In addition I would give a combination of : ^ 
Ext* Conium, Iodide of Potassium, aa. SJ, ; Tinct Macrotys, 
Jss. ; Simple Syrup, Siijss. ; a teaspoonful every three hoars. 

678. The treatment of irritative testes is a matter of con- 
siderable difficulty, as we have no remedies that act directly. 
Sometimes we will be successful by keeping the testicle well 
supported in an elastic suspensory bandage, and using a local 
application of one part of Pond's Extract of Hamamelis to 
three of water. The use of equal parts of Tincture of Iodine 
and Tincture of Muriate of Iron, applied locally over the 
spermatic cord and around the scrotum, is sometimes advan- 
tageous. Internally I prefer the Compound Tincture of 
Corydalis with Bromide of Potassium. 

GONORRHCEAL OPHTHALMIA. 

679. Gonorrhoeal ophthalmia is never a metastasis of the 
disease, as some of the older physicians supposed, but is 
caused by bringing the virus in contact with the conjunctiva. 
It is strange, not that it should occur, but that its occurrence 



Vekerbal D18BA8B8. 248 

18 BO seldom, witnessing as we do the want of care and disre- 
gard of cleanliness upon the part of persons affected with the 
disease. Statistics show that it only occurs once in about six 
, hundred and twenty-eight cases ; still it is a very formidable 
affection when met with. 

680. Within twenty-four hours after the introduction of 
the virus, the patient will complain of a sensation of itching 
and burning in the eye, and feel a constant disposition to rub 
or wipe it Succeeding this is a feeling as if sand was in the 
eye, with irritation when the lids are moved, accompanied by 
a flow of tears, and some intolerance of light As the disease 
progresses rapidly, there will be a free secretion of muco-pus 
by the end of the second day, and by the third the disease is 
fully established. Now the patient can not bear the least 
fight, the lids are swollen, there is a hot, burning sensation 
within the orbit, and circumorbital pains. The discharge of 
muco-pus is now abundant, and the eyelids glued together. 

681. If we examine the eye — which we do by using warm 
water with a soft sponge to loosen the adhesions — we will 
find the conjunctiva uniformly red and swollen. When the 
affection is severe the conjunctiva surrounding the cornea is 
so swollen as almost to occlude it, and in some cases the eye 
is not visible at all — nothing but a fiery-red mass being seen 
when the lids are opened ; this swelling surrounding the 
cornea is termed chemosis. 

682. Progressing still further, ulceration of the conjunc- 
tiva occurs, and in other cases, phlydenula of the cornea, which 
terminate in ulceration and sometimes perforation. In some 
cases the chemosis is so great as to strangulate the cornea, 
and it sloughs, discharging the contents of the eye. In 
others the cornea becomes weakened from imperfect nutri- 
tion, and possibly from ulceration, and the fluids of the eye 
pressing upon it causes it to project, forming staphyloma. 

688. Treatment. — It is yet a matter of doubt which is the 
better plan of treatment — that looking to a removal of the 



S44 Yei^ereal Disbares. 

inflammatory act! an by the ordinary means, or tbe strongw 
local applications for tlie abortion of tbe diaease^ I will give 
the two plans^ and the reader can adapt tbera to special cums, 

684, If the disease is seen in the early etage, the patient 
should be put upon the use of the proper sedatives, VeratraiD 
or Aconite, with Gelsemiimm or Belladonna, if indicated* 
The necessity of rest in a darkened room should be insisted 
upon, as weir as frequent bathing in warm water to which » 
small portion of common sal t^ or Chlorate of Potash, has been 
added. Paint the lids with Tincture of Veratrnm, and if 
necessary, keep the pupil dilated with a solution of Atropin, 
The bowels may be gently moved once a day, if tboughl 
necessary, and in some cases the alkaline diuretics will be cf 
i^d vantage. 

686* In some cases I am satisfied that Rhus will bo fornix 1 
an admirable remedy, as it is in purulent ophthalmia witil 
phlyctennlie, the sensatioo of burning being extreme, I 
would prescribe it with Aconite, as: ^ Tincture of RfauiS, 
gtts, V,; Tincture of Aconite, gtts. x, ; Water, 5iv. ; a tea- 
spoonful every hour. 

686. As a local application use a solution of Tannic Acid, 
grs. X. ; Glycerine, Sss. ; Rose Water, J^ss. ; or : I^ Chloride 
of Zinc, grs. j. ; Water, 5). ; adding Atropia, Morphia, or 
Gelserainura, when indicated. If we use the first it is usually 
in the proportion of one-half grain to the ounce ; the second 
two to four grains to the ounce ; and of the third, gtts. xx. to 
3ij. to the ounce. 

687. Counter-irritation amounts to but very little, if any- 
thing, in these cases, and it is not worth while wasting our 
time with it. 

688. In the other plan of treatment we propose making a 
sharp impression, and destroy the specific character of the 
disease at once. In one of the two cases of the disease I have 
seen, I adopted Prof. Hill's treatment — the lids were everted 
and the eye filled with strong Tincture of Capsicum; the 
relief was speedy and permanent, and the pain was not so 
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severe as might have been expected, and in ten minates the 
eyes were in a more comfortable condition than before using. 
The danger in this form of conjunctivitis is from arrest of 
circulation and sl6ughing, a want of stimulus, and the stimu- 
lation of Tincture of Capsicum or Myrrh can not be harmful. 

689. Oross claims that a solution of the Bichloride of 
Mercury, is by far the most reliable remedy in these cases, 
especially where the disease is running a rapid course. Ue 
prescribed: I^ Bichloride of Mercury, gr. J; Solution of 
Opium, grs. ij.; Water, ^. I have seen it used in one case, 
in the practice of an acquaintance, with excellent results. 
Though my prejudices are very strong, if the question was 
put to me — Mercury or eyes, which 7 I should say, put in the 
Bichloride. 

690. Chloride of Zinc, if it could be safely used of suffi- 
cient strength would be a good remedy, but when we increase 
the proportion beyond gr. j. to the ounce, and can not guide 
the application there is danger. Sulphate of Zinc may be 
employed of the strength of grs. v. to Water, jy. ; Carbolic 
Acid, grs. v. to Glycerine and Water, aa. Sss. 

69L Whatever is used, it is necessary that it should be 
thoroughly applied. The eye is extremely sensitive, and the 
a^^elling and involuntary contraction of the lids make the or- 
dinary use of a collyrium impossible. Hence it is best to em- 
ploy them with a syringe, carefully throwing the fluid under 
tJie lids from the outer aud inner canthus. Before using the 
stronger fluids, the eye should be thoroughly washed with 
tepid water, or milk and water. 

692. The swelling of the conjunctiva (chemosis) is what 
endangers the structure of the eye, and may cause sloughing 
of the cornea in a single day. A free use of the bistoury, 
will obviate this, and give marked relief, and should not be 
neglected. 

693. As before remarked, counter-irritation does very little 
good in the acute stage, yet when the eyelids are enormously 
swollen, the disease running a slow course, the application of 
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a fly-blister to the lids is said to give relief, Groae gives it hift 
recommeadation^ with the caution ** that the surfaee be well 
protected with gauze, to prevent the fly falling into the eye/* 
In a more advanced stage, beoefit is sometimes experieaced 
from the appltcatiou of Oil of Amber around the orhil, 

694. When the acute stage has passt^d, leaving a soiiio* 
what ehrouie purulent eoDJunctivitiSy I should think of the 
solution of Sulphate of Hydrastia as likely to meet the indi- 
cationsw If the lida showed granulations, or there was cor- 
neal opacity, Prof, Howe* s use of Nitric Acid, would probably 
prove best. He shapes his pine pencil with a smooth flat 
surface, dips it in the strong Nitric Acid, wipes it on paper^ 
and passes it over the part* If the cornea is toached it ia 
very rapid. 

G0N0KEH1BAL IKfLAMMATIOIf OF THS IfOSE. 

695. I have seen » very severe form of inflammatioa of 
the mncous membrane of the nose^ produced by the gonar- 
rhcBal virus. It may be confined to one side, or involve the 
entire nose, causing great suffering. At first the symptoms 
resemble, to some extent, a bad cold. The nose is dry, stops 
up, there is a feeling of itching and irritation, and some pain. 
Soon a discharge of muco-pus occurs, which in a day or two 
becomes profuse. There is pain and uneasiness, stopping of 
the nose, a feeling of fullness, and dull, aching pain in the 
forehead, and shooting pains in the face. The disease may 
go on in this way for two or three weeks, and finally decline 
into a chronic ozeena. 

696. Treatment. — In this case we would adopt the consti- 
tutional treatment recommended in gonorrhceal ophthalmia. 
As a local application we will find the following to be effi- 
cient: I^ Chlorate of Potash, 35j ; Common Salt, 5ij.; Gly- 
cerine, .5ij. ; Water, Oj. ; M. ^ Permanganate of Potash, 
5s8. ; Water, Oj. ; M. ^ Decoction of Baptisia, Oj. ; Com- 
mon Salt, Sss. ; M. ^ Alnus Serrulata, Qumex Crispus, 
Quercus Rubra, aa. Sss.; Boiling Water, Ojss.; infuse and 
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strain. ^ Water, Oj. ; Common Salt, Saa., may be need as a 
common waeh to cleanse the parts. These washes maybe 
used with a syringe, or ^ith a hydrostatic apparatus. If a 
syringe is used, the pipe should be inserted into one nostril, 
which is pressed against it to prevent the fluids escaping, and 
the patient directed to breathe through the mouth, and the 
ii\)ectioA slowly thrown in. 

697. A. very ingenious apparatus, (Thudicum's nasal 
douche), used for chronic ozssna maybe employed h^e. It 
consists of a bolder; to the bottom of which is attached an 
india rubber pipe, a yard or two in length, terminating in a 
nozzle for the nose. The jar containing the fluid for injec- 
tion, being placed upon a retort stand, one or two feet higher 
than the head, the fluid is permitted to flow into the nose by 
its own gravity. The patient must breathe through the 
mouth, when the fluid will flow into one side of the nose and 
out at the other ; but if the mouth is closed for an instant it 
will flow down the throat. 

GONORBHCBAL DI8BASB OV THB BECTUM. 

698. We meet with this idSection most frequently in 
females, but it occasionally occurs in males. I have not yet 
satisfied myself whether it is a true gonorrhoaal inflammation, 
or simply developed by position or sympathy. At any rate I 
look upon it as one of the most distressing accidents of this 
disease. 

699. I have witnessed it in two forms, in one the symp- 
toms being those common to hemorrhoids, but more severe, 
and in the other a -species of dysentery. In the first case the 
patient feels an unpleasant sense qf weight anil heat in the 
i^ctum, with shooting pains from it. No position gives ease, 
both lying, sitting and standing being alike painful after n 
time. Any active exercise occasions severe suffering, which 
wears upon the general health. The bowels are constipated, 
though there is a desire to go to stool, and in some cases the 
passage of mucus. In the second case an irritation of the 
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rectum is set up with teiieBmas, and discbarge of maeo-pni* 
The pain is tensive^ and passes through the pel via to the 
hack and down the thighs* The bewels become affected with 
diarrhceal dischargee, the appetite impaired, and the general 
health much affected. Not unfrequently the cellular tissue 
about the rectum becomea involved in the inffammattoti, and 
abscesscB form which if not properly attended to result in 
fistula, la such ,cases the Buffering is very intense, the pain 
t6nstve»and throbbing, with more or less febrile action. I 
have known ten to fourteen days pass before there was dis- 
tinct evidence of suppuration. 

700* Tebatment. — It is essential in this disease that the 
bowels he kept gently open, or if there is tendency to diar- 
rhoea, that it be checked at the commencement, A very good 
comhinatioD to keep the bowels soluble isr 1^ Compound 
Tincture of Senna, f^sa. ; Essential Tincture of Leptandra, 
ISss. ; in doses of a teaspoonful four times a day. If it pro* \ 
duces griping a small quantity of Chloroform may be added. 
Should there be tendency to diarrhoea : ^ Syrup of Rhubarb 
and Potash, fjjss. ; Essential Tincture of Leptandra, fSss. ; 
Chloroform, fSss. M. A teaspoonful every one or two hours. 
In addition to this I order : ^ Essential Tincture of Hama- 
melis, fSss. ; Tincture of Staphysagria, fjjj.; Simple Syrup, 
fjiijss. M. In doses of a teaspoonful four times a day. 
When the pain is severe, and the patient restless and uneasy, 
we may prescribe Diaphoretic powder, grs. v. ; Quinine, gr. 
j., every four hours, which is usually better than giving 
Morphine. 

701. Locally I have been much pleased with the action of 
enemas of : ^ Chlorate of Potash,, grs. x. ; Tincture of 
Opium, gtts. XX. ; Glycerine, Sss. ; Water, Sijss. A solution 
of Permanganate of Potash, gr. j. to grs. v. to the ounce of 
water is good, as is also a solution of Sulphite of Soda, grs. 
V. to Water, ?y. A decoction of equal parts of Baptisia and 
Hydrastis, answers a very good purpose, and Opium or Mor- 
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phia may be added to it if necessary* One part of the Fluid 
Extract of Hamamelis to four of water will be our best local 
application, if the disease is slow, with torpid venous circula- 
tion. Sometimes injections will not be well borne, and we 
may then use suppositories in their place. 

702. If symptoms of cellular inflammation come up, it is 
well to paint the skin around the anus with two parts of 
strong Tincture of Iodine and one part of Tincture of 
Aconite. When suppuration is manifestly progressing, relief 
is experienced by sitting over the vapor of a decoction of 
Hops, Stramonium or Tansy, or hot fomentations of these 
may be continuously applied. If the vapor is used,\he part 
may be poulticed between times. As soon as evidence of ac- 
cumulation of matter is had, the lancet should be passed 
down to it, and give exit to the pus. This relieves the pain, 
prevents the pus burrowing, and lessens the danger of fistula. 
If the pain continues after this, use an injection into the ab- 
scesses of a strong solution of Sesquicarbonate of Potash. 

GONORRHCEAL RHEUMATISM. 

708. Some writers have not been willing to admit any re- 
lation between gonorrhoea and rheumatism, claiming that the 
occurrence of the latter at this time was accidental, or de- 
pendent upon other causes. The majority, however, and es- 
pecially late writers, recognize and describe the disease. The 
most rational account of the pathology of the affection I find 
in Chambers' " Renewal of Life : " 

*' Qonorrhoeal Rheumatism is a convenient conventional 
term which we continue to employ, really for want of a better. 
It means a specific acute or subacute inflammation of joints 
and the neighboring white tissues^ bearing in its external as- 
pects a resemblance to sometimes one and sometimes another 
of the forms of the disease it is named after. But it has not 
the slightest other relation, either pathological or therapeuti- 
cal, besides external similarity, to rheumatism. 

*' It is really due to a poison absorbed into the blood from 
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a mueonfl tnembmne &ffectM with poralatit goeofTbc^ and 
thtw hai more claim to he classed by tlie mAb of pj»mia than 
in the position where it ia oow placed* Like py^miaf too, it 
bii a stro0g tendencj to dieorganisatioB of ibe affeclad part ; 
pus and Sbriti are formed and the tissues are de^royed ia 
bad mtim. Like pyemia, too, it does Bot exhaust itself by 
the ioflammatiotii which ari^ ; it is not aa aeote dbeaae, in 
the mnm of tendiog to recoTery, bot a chronie diieas^s^ get- 
ting worse and worse if not arreeted. It ia an aecident of 
gonorrhoea, oot an esseiitta] part of it, just as pyaemia is an 
accideot of surgieal operations on wounds* 

'* Ita extreme rarity in the female seic is an additional ©vi- 
dence in favor of the poison being absorbed from the locally 
diseased part. In woman the mocous membrane priDci pally 
iffeeted by gonorrhiBa is the vaginal, a toogh^ strong surface 
which bears a good deal of ill treatment withont serious in* 
jtiry. Its diBimBei have bnt little inflnence on the genend 
health* But the male urethra is a much more delicate part^ 
and we can easily comprehend that it Bhotild oftener take op 
the goDorrhoeal virus and communicate it to the rest of the 
body. 

" Being an accident, it may occur at any period of the 
gonorrhoea, sometimes happening only a few days after the 
first commencement of the running ; but by the simple doo* 
trine of chances of course more likely in the longer period 
before the patient is free. Hence it often appears just as the 
urethra or vagina is getting well, and so has been reckoned 
an instance of metastasis. Metastasis, however, it is not, for 
often and often the discharge continues as bad as ever, or even 
grows worse, while the joints are swollen. And when the 
joints get better, there is no return or aggravation of the 
original ailment." 

704. This 18 not merely a pathological question ; for on 
the notion of metastasis it has been proposed to try and brings 
back the gonorrhoea to the genital organs by irritating injeo- 
tions. I have seen this actually done, but mthout any of the 




desired effects oti the arthtitic affection. Even if it were a 
curative operation, I should be averse from practicing it, for 
the disease which yoa ^has give the patient is not true gonor- 
rhoea, but urethritis or vaginitis, and that of a chronic char- 
acter — a much Worse thing. I say it is a much worse thing, 
because it is so dangerous, so very difficult to cure, not rarely 
indeed prbvib^g' quite incurable. 

705. The symptoms of gonorrhoea! rheumatism do not 
differ very inaterially frotti the sub-acute form usually met 
with. Some days or weeks after the discharge commences, 
the patient complains of pain and soreness in one or more 
joints, which become swollen, hot, red and painful. The 
tongue is coated white, the appetite impaired, and the secre- 
tions partially arrested. The constitutional disturbance is 
usually slight — sometimes entirely absent— but in rare cases 
it is very marked. The disiease usually progresses slowly, 
and shows but little tendency to yield to the common treat- 
ment. Sometimes it becomes chronic, and the patient is per- 
toanently disabled. 

So marked, is the relation between the gonorrhoea and 
ifaeumatistn, that we can safely assume in certain persons, 
that if they contract a gonorrhoea, rheumatism of the joints 
wU follotir. 

706. TreatMknt.— rf a gonorrhoea is treated according to 
.ipid^t indications as named, I think rheumatism would be of 
rery rare occurrence. In almost every case where hheuma- 
tism is developed as a complication or a sequel, there has been 
the special symptoms calling for Macrotys, which, if given, 
would have prevented tbis result. 

707. In the majority of cases we would prescribe: ^ 
Tincture of Aconite, gtts. v. to g^ts. x. ; Tincture of Macrotys, 
(green root), gtts. tx. ; Water, Siv. ; a teaspoonful every hour. 
If there was fullness of the general cellular tissue, or it 
showed itself in oedema of the feet or eyelids, I would advise : 
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1^ Tincture of Apocyiium Cauabinum^gita. xx*; Water^ 5iv*; 
a teaBpoonf ul eTery one or two houre, 

708. In some cases the rheumatism is Yerj persistent, and 
the role of anti-rheumatics is exhausted without auy benefits 
In these cases a careful examination will many times detect 
special indications for some one remedy. For instance, if the 
tongue is fall and pallid, with a uniform dull white fur (calFa 
tongue), Iodide of Potash in doses of grs. v, to gra, xx, four 
times a day, will give a speedy cure^ With the eolid blue 
tongue I preseribe Tincture of Iron, with most excellent re* 
soUs* If there is violet coloration. Nitric Acid is the remedy. 
If the tongue is deep red, lemon juice, etc. 

709. If the rheumatism has followed the sudden arrest of 
the discharge, and it resiats ti^eatment, it may be well some* 
times to get a return of the urethral disease. In all cases^ if 
Copaiba and Cubebs have been used, they must be suapeuded. 
Generally in these cases, the clap will come back in a few 
days, aud the rheuDCLatism will stop 

GLEET. 

710. Gleet is a chronic inflammation of the urethra, suc- 
ceeding a gonorrhoea, attended with a muco-purulent dis- 
charge. Like all other chronic inflammations, it manifests 
little tendency to spontaneous recovery, and sometimes resists 
judicious treatment for a long time. In a majority of cases it 
follows gonorrhoea without any break in the symptoms — the 
pain, burning on passing water, and frequent micturition, 
passing off in some weeks or months — the discharge still 
continuing. 

711. Examination of the urethra proves its inflammatory 
character — the mucous membrane presenting a similar condi- 
tion to that found in chronic inflammation of other parts. 
Rokitansky thus describes its condition in gonorrhoea and 
gleet : " We find the anatomical characters to be those be- 
longing to catarrh generally ; in the acute stage there is, ac- 
cording to the violence of the process, redness, injection, 
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tumefaction of the urethral mucous membrane, enlargement 
of the follicles, relaxation of the sinuses, and a white or color* 
less secretion. The inflammation is either uniformly diffused 
over the urethra, or is limited to one or more spots. In gen- 
uine gonorrhcBa of the male urethra, we find not only the 
navicular fossa, but every point as far as the prostatic portion, 
and especially the vicinity of the bulb of the urethra, liable 
to become the seat of the disease." In gleet, the inflamma- 
tion is sometimes confined to the lacunse of the navicular 
fossa, but in a majority and the more stubborn cases, it is 
situate at the bulb or at the prostatic portion. 

712. The discharge in gleet varies greatly, even in the 
same person, at different times, and it may cease and recur at 
intervals. Most usually it is somewhat milky white, opaque 
and tenacious ; but in other cases and at other times it is yel- 
lowish and creamy. The discharge varies in quantity — some- 
times being abundant, at others just sufficient to keep the 
penis moist and stain the clothing. There is rarely any pain 
or uneasiness attending it, except an itching, pricking sensa* 
tion before passing water, and sometimes whenever the mind 
is directed to it. It is surprising what an effect it has upon 
the general health, in many cases where the discharge is but 
a few drops daily. Persons become morbidly sensitive to the 
discharge, brood over it, examine the penis every opportunity, 
press it to see if any matter will pass, and thus keep the 
nervous system continuously upon the strain. 

713. It is a matter of much importance sometimes, to de- 
termine whether a discharge from the urethra is contagious. 
This will frequently be pressed by the patient, who feels very 
anxious in regard to it, and who will have a direct answer. 
We have no means of determining this matter, and can not 
possibly tell when the contagionsness of a gonorrhoea ceases, 
and the gleety discharge is non-virulent, as there is no recog- 
nizable difference in the character of the muco-pus. I have 
seen a gonorrhoea lose its contagions character in a couple of 
months, and a gleet retain it for over a year. 
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714. On this eubject Vidal remarks : ** It is difficult to 
tiame the precise period at which a blenorrbagta eeiises^ and 
a bleaorrbcea begitis. Soma authors maiutaia that the dis- 
charge is 00 longer blenorrhagia, but a gleet, when it ceases 
to be cODtagioue ; others regard it as a gleet when it is no 
longer troublesome, when the discharge is transparent and 
viscoue, like mucus. But it is well known how difficult it is 
to establish contagion from an urethral discbargep and as m* 
garde its transparency and mucous character j this may change 
from daj to day ; indeedj a gleet which to-day may be trans* 
parent and niueous, to-morrow may be opaque and more or 
lees purulent, and all this may come from the least impru- 
dence in regimen/* Bumstead remarks on this subject: **It 
may at the present moment be wholly mucous, and entirely 
innocent of contagious properties, and yet a short time hence 
be purulent, and in the highest degree dangerous. The fact 
is, no one can pronounce sexual congress safe, so long as a 
urethral discharge exists, and in replying to the frequent 
questions of patients on this point, the surgeon should not 
only avoid incurring the responsibility of allowing it, but do 
all in his power to dissuade from it." 
/ 715. As regards the prognosis of gleet, the surgeon should '^ 
I be very reserved. Some cases are readily amenable to appro- 
\ priate treatment, while others are very stubborn. Not unfre- 
vlj quently the discharge ceases under the use of remedies, and 
. >f we flatter ourselves that the patient is well, but a suspension 
'^sA^ of the medicine, or some indiscretion brings it back. 

716. Trbatmbnt* — I have a stereotyped treatment for gleet 
that I always adopt at first ; if it fails, then I try other means. 
It consists in the internal use of: 1^ Tincture of Staphysa- 
gria, f35j. ; Water, fSiv. M. I^ Pond's Extract of Hama- 
melis, fSss. ; Water, fjiv. M. Each of these is taken in 
doses of a teaspoonful four times a day, the doses being alter- 
nated so that one will come midway between the other. An 
injection is used of: ^ Acetate of Lead, grs. xx. ; Quinia 
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8u1., grs. X. ; Water, Siv. ; used with a Tieman's universal 
syringe, so as to bring the fluid in contact with the inflamed 
part. Special attention must be paid to the general health, 
the bowels kept regular, the other secretions free, the appe- 
tite good, and a nutritions diet employed, avoiding stimulants. 

717. In place of this treatment, a cure may, many times, 
be effected by strict attention to the geneAl health, without 
special medication. The stomach should be placed in good 
condition, and digestion and nutrition improved by the use of 
Bitter Tonics and Iron. The compound Iodine pill, com- 
posed of : ^ Iodine, Ext. Nux Vomica, aa. grs« vj. ; Hydras- 
tia, 388.; Ext Macrotys, grs. xx. Mix, and make thirty 
pills ; give one every three or four hours. Or the Compound 
Quinine Pill, composed of : ^ Quinine, Hydrastia, aa. Sj. ; 
Ext. Nux Tomica, Podophyllin, aa. grs. vj. Make thirty 
-pills, which may be given the same way. Tincture of Muriate 

of Iron seems to answer as well if not better than other 
preparations of Iron. Keeping the bowels regular, with slight 
action upon the liver, is an important part of the treatment. 
In addition to this, the patient should have a salt-water bath 
every day, with brisk friction the entire length of the spine. 

718. Copaiba, Cubebs, Tincture of Cantharides, and reme- 
dies of like class, have been employed to considerable extent, 
but without any especial beneflt that I have ever seen. In 
fiict they many times do harm, by irritating the stomach and 
digestive canal, and keeping up too great excitement of the 
kidneys. Tincture of Cantharides may be employed for a 
short period, in small doses, in combination with the Tincture 
of Iron, with good effect ; but its long use is not to be recom- 
mended. 

719. Many agents are used for injections in this case. Sul- 
phate of Zinc answers well, one to five grains to the ounce of 
water ; Tannic Acid, grs. v. to x. to Water, jy. ; Alum, 5j. to 
Water, Sviij. : Solution of Persulphate of Iron, 3s8. to Water, 
flSvj. ; Nitric Acid, gtts. xx. to xxx. to Water, Sviij. ; Per- 
manganate of Potash, grs. yj. to Water, 5iv. ; Tincture of 
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Iodine, gtts, k. to Water, Syj. This list might be extended ; 
bat the remedies are of the same cbamcten In using injec- 
tions for the cure of gleet^ Tieman's syringe witb perforated 
tubes ie indispensable, as the solution must be brought in 
direct contact with the pftrts diseased. Acton*8 glass syringe 
with long tubes may be used, if employed with care j or a 
common silver cUthoter may bo perforated with fine holes and 
used as an attachment to a common syringe. 

720. If the means first named fail, I place more confidence 
in the use of the bougie and blister than any other. The use 
of the bougie should be continued for some time in order to 
obtain ite good effects, as at first it may increase the irritation 
and discharge. It may be passed once or twice daily* using; 
as lai^e a size as will pass easily. The blister is unpletisant, 
but it Bometimes proves very serviceable. The Cantharides. 
Plaster, aboQt an inch in width, should be applied so as to 
cover the entire diseased structure. It may be reapplied 
every third or fourth day, so as to keep up constant irritation* 
I have no doubt but that the irritating plaster, applied after 
the first blister, would answer better, though I have never 
used it. 

GONORRHCEAL SEQUELA. 

721. The majority of writers claim that gonorrhoea is 
purely a local disease, and never produces constitutional dis- 
turbance of a chronic character. This is true to a certain ex- 
tent, and of the majority of cases, yet there are some excep- 
tions that need be noticed. It must not be understood, how- 
ever, that the secondary results resemble syphilis; and it is 
possible that they are quite as frequently the result of the 
treatment as the disease. 

722. We have already seen that there is a gonorrhoeal 
rheumatism, which is sometimes very persistent, and may 
assume a chronic form. From this we may have various 
structural lesions of the articulations, and fibrous and muscu- 
lar tissue. I have seen worse deformity from this cause than 
from secondary syphilis, if we except the destructive ulcera- 
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tion o'f the face. I can recall two cases of ancbjlosisy one of 
forced flexion of the knee, and one of paralysisy and I see 
daily a fearful example, in an almost complete loss of the 
lower extremities. 

728. Structural heart disease has occasionally a gonor- 
rhoeal origin, as has the functional affection, and I think any 
one who has seen many cases, especially under the old treat- 
ment, will be able to recall an example. 

724. Disease of the spinal-cord is still more rare, yet an 
ordinary pra^ctice will show cases where. the nervous lesions, 
though not severe, will last for life. 

725. It may be said that one who has suffered from 
gonorrhoea will usually have some reminder of it for months, 
if not for years. It may show itself in an irritable prepuce, 
and covering of the glans, with tendency to balanitis and 
posthitis ; in an irritable urethra, bladder, or prostate gland ; 
in a wrong of the vesiculse seminales or testes ; or especially 
in the tendency to aplastic deposits in the cellular tissue of 
the perineum. 

726. The woman, as we have already seen, may suffer for 
years, or for life, various lesions of the reproductive organs, 
with morbid secretions, which will sometimes produce ure- 
thritis. So too we find that in men, a disease lurks in the 
lacunse, and at times becomes sufficiently virulent to infect. 

727. Thus it is claimed by a recent German writer, that 
some patients are never cured of gonorrhoea, and convey the 
infection in a modified form as long as they live. I know 
from experience, that this chronic gonorrhoea, as it might be 
called, is difficult of cure. 

17 
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SYPHILIS, 




728. The term ejphilis is nsed to deeigoate a class of di«- 
eas€s produced bja specific poiBQn^ which iBgeDeimted during 
the dbeaae and propagated bj contact* Aa regards the ohar- 
actar of the Tims we know nothings further than it clearly 
r^cmbles the pomoD of other contagious diseases in many re- 
spects. It acts in the moat minute quantity, as well as in 
large amount, and differs from the organic poisons of similar 
character, in that its iuflaence is protracted and in some casea 
permanent^ and instead of maniieeting a definite set of phr.** 
nonieua, and being then eliminated, it seems to change iu 
churacter with time, and gives rise to many diflereol forms iff 
disease* 

729. Though the disease undoubtediy arises from proati- 
tul]OQ» it is now generally admitted that it does not uow arise 
de nova^ but is invariably the result of inoculation with 
syphilitic virusp This virus is contained in pus, genemted by 
syphilitic inflammation, and iu no respect that we can dis- 
cover does it differ from the product of ordinary inflamma- 
tion. Thus the pus maybe thin, thick, ropy, creamy, yellow, 
greenish, white, transparent, opaque, bland, acrid, plastic, 
amorphous, alkaline, acid, or neutral ; each preserving the 
contagious element. This pus will retain its virulent proper- 
ties for many weeks, if excluded from the air, and Sperlino 
gives a case where the matter, dried upon the lancet, was 
successfully inoculated after seven months. 

730. It is generally supposed that this pus is only formed 
by primary sores, called chancres, and that other syphilitic 
lesions do not produce the virus. This, however, is a disputed 
point, and I am inclined to the opinion that it is not correct, 
though we will have more to say of this hereafter. 

731. The syphilitic virus is communicated in different 
ways, but we will find, in a very large majority of cases, that 
patients get it in the natural wat/y by sexual intercourse. If, 
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however, the virus is brought io contact with a mucous mem- 
brane, or any abraded surface, syphilis will result, whethei 
this has been done by the fingers, by linen, dressings, towels, 
surgical instruments, sponges, a privy seat, chamber utensil 
or bed covering. A surgeon meets with many cases in which 
the person denies having contracted the disease by connec- 
tion, but it is only in rare cases where those other means have 
been the cause of it I have known chancre of the hands 
contracted by dressing chancre of the penis, and by attend- 
ance upon a woman in labor suffering from the disease; 
chancre of the lip contracted from kissing ; but these are ex- 
ceptional cases, and we may safely assume that chancre of the 
genital organs is the result of sexual congress. 

732. As regards its action at first, there is a difference of 
opinion. Some claim that it is at first purely a local disease, 
the syphilitic poison being confined to the ulcer, where it may 
be destroyed. Others contend that absorption of the poison 
first occurs, and that chancre is the manifestation of that 
poison from the blood. I take the first view of the question, 
and feel entirely convinced that it is the correct one. Still 
the syphilitic virus may be soon absorbed from the chancre, 
may in fact be absorbed from the mucous surface before the 
chancre is formed, and impregnation of the system thus 
occurs at a date so early as to render futile the usual abortive 
measures. 

738. In the description of syphilis we may properly divide 
the disease into two forms, primary and secondary — the first 
embracing the period of the chancre or original sore; the 
second the constitutional efiects of the syphilitic poison when 
absorbed. 

PRIMART STPHILI8. 

734. In the consideration of primary syphilis we are met 
with a difficulty at the very threshold of the subject. All 
good authorities have recognized two forms of chancre — the 
soft and hard or indurated,, but of late it is urged that soft 
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chancre is an entirely distiDCt disease and does not gU& rise 
to secotidnrj aooidents 

735. The reader may say, ia not this a matter sasceptiblc 
of proof, and could it not be determined in a short time ? Nj 
mail familiar with syphilis would pat such a query, for we 
well kno%r that many times it is difficult to determine whether 
a cliancre is hard or soft; and the advocates of the new doc- 
trine Bse the summary argument that has beeo so often 
applied to cancer: if it is a cancer, it is incurable ; If you hare 
cured it, it was no cancer* So in this case, they say, if the 
system was infected it was an iodorated chanere, as soft ehatt- 
cre will not infect. 

T86* In many cases the sore has a specific cl^anicter, bf 
which it may be readily known as chancroid or ehancni. 
The rapid dcYelopment and entire want of induration in the 
case of the chancroid, its tendency to extend by erosion, 
and the acnte engorgement arrd suppuration of the inguinal 
lymphatic glands, are characteristic. On the other band* the 
prolonged incabation of the diseasej the slowly formed chan- 
cre on an indurated base, the little tendency to erosion, and 
the slow engorgement and induration of the lymphatic glands, 
in the majority of cases, without suppuration, clearly defines 
the character of the lesion. 

737. As a general rule, the local disease in chancroid is 
the severest. If you find phymosis, with swollen prepuce, 
much inflammatory action, a free discharge, a rapid extension 
of ulceration, you may suspect chancroid. The majority of 
cases of phagedenic chancre are non-infecting, as are the 
majority of those which give us most annoyance in treatment. 
On the contrary, though true chancre is frequently persistent, 
and heals with difliculty, it is sluggish in its movements, and 
does not give us so much annoyance. 

738. But we have a far safer means of diagnosis, pointed 
out and insisted upon by Prof. Howe, for many years back. 
Probably he was not the first to call attention to it, but I am 
sure he was the first to present the subject in a clear light. 
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He insists that it is not the character of the sores, but their 
number, which should give diagnosis. If the sores are mul- 
tipUy it is chancroid or non-infectiug syphilis ; but if there is 
one sore, it is true chancre and will be followed by constitu- 
tional syphilis. In his lectures he has been accustomed to 
impress this upon the minds of the class by the old Latin 
Cable of the Fox and the Lioness. 

739. If this is true, then the diagnosis becomes easy. If 
there are ulcers, it is non-iufecting— chancroid. If there is 
but one ulcer it is true chancre. I believe it is true in the 
main, and the diagnosis based on the number of ulcers, rather 
than upon their character, is by far the most reliable. Tet 
there are exceptions, and it is well to get a clear idea of them. 
We have already seen that the three venereal diseases might 
exist in the same person at one time. A man or woman may 
contract true chancre, and during its incubation be again ex- 
posed, and contract chancroid, so that when seen by the phy- 
sician he has the multiple ulcers, and yet suffers from the 
constitutional disease. I have known two cases of this kind ; 
one in my own practice, in which the sores were so different 
in character, that the finger could detect it by passing it over 
the prepuce. Two of the ulcers healed readily by the appli- 
ciition of Nitric Acid, and a simple dressing, the one per- 
srsted some four months ; the two left no cicatrix, the one left 
cicatricial tissue that could be noticed three years after the 
attack. A second case was recently brought to my notice, in 
which a patient had a multiple chancre, a cluster of three 
small ones, at once arrested by the thorough use of Nitric 
Acid, and healed in five days. Nine days afterwards he pre- 
sented himself with a single indurated chancre in nearly the 
same t)Iace, and has already shown a slight syphilitic erup- 
tion. In this case, the patient had connection with different 
women on alternate nights. 

740. I am also well satisfied that I have seen cases of 
single chancroid, running their course in the usual way, with 
suppurating bubo. A treatment purely local was em^lo^'^4^ 
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and there was no cotiBtitutional in Motion. These eaaes, m far 
m my memory serveSj had the tyfiieal character of chancroid, 

ithoiit induration. I have also seen what was seemingly the 
simple irregular alcer, formed from three primary fioints, pre- 
smiting all the characteristics of chancroid, but which devel- 
oped fearful secondary symptoms within six months, 

741* But these are exception 8^ and I think Prof, Howe's 
rule can be relied upon in the main. To assure myself of its 
truth, I have receutlj examined reports of cases, by close oh- 
servers, and hy those who have not had their attention called 
to the fact, for eiugnlar as it may seem^ the best syphilo- 
graphers have either not noticed it at all, or hflir© placed very 
little reliance in it. Yet the cases u\] go to prove its trntk 
Tbns in fifty-nine cases given by Ricord, forty-one eases of 
elngle ulcer were followed by constitutional iiifectiott; eight 
cases of single ulcer, which received general treatment from 
the commencement, did not show constitutionaT symptotni^ 
four eases of multiple ulcer showed no constitutional infeo- 
tion ; two cases of primary bubo gave constitutional infec- 
tion ; and but four cases of multiple ulcer gave constitutional 
disease. These cases give strong evidence in favor of Prot 
Howe's theory — there are but four exceptions in fifty-nine 
cases, and it will be interesting to have the history of these : 

742. The first was a case of preposter ventre. " I examined 
the genital organs ; they exhibited no evidence of former 
venereal ulcers nor discharge. The inguinal glands were en- 
gorged, indolent, elastic, and movable ; the most external and 
most internal were also the largest. On inquiry of the 
patient if he had no affection of the anus, he replied that he 
had labored under hemorrhoids which, for six weeks, had 
given him great pain. On examination I found three ulcers 
in the anus. One was situated in the median line, one in the 
ano-perineal ; and another in the ano-coccygeal region. Ex- 
ternally, they were semicircular, and extended toward the 
lower part of the rectum, as if they had been produced by 
those longitudinal fissures known by those who desire to re- 
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tain this faulty nomenclature, as primary rhagadea. Their 
outer base was sharply defined, hard, elastic, indolent, and 
presenting a specific induration." 

748. " P contracted in July two chancres : one on that 

part of the semi^mucous membrane reflected from the glans 
to the prepuce, and the other on the lower and cutaneous 
portion of the prepuce. They healed after a month with a 
simple application. Oct. 18th he presented the following 
condition : The chancres were completely cicatrized, but their 
cicatrix still presented well-marked specific induration. Sev- 
eral of the inguinal glands on both sides were swollen, hard, 
elastic, indolent and movable. The patient was ignorant of 
these swellings. The posterior, deep-seated, cervical glands 
were swollen hard, but little developed, and indolent, although 
the patient complained of uneasiness in- the movements of his 
head. These intermittent and nocturnal headaches had be- 
come more intense. On the scalp were seen a large number 
of papulse covered with impetiginous scabs. 

744. "Four and a half years ago, P , after sexual con- 
gress, perceived several ulcers on the glans and prepuce. 
These ulcers were unaccompanied with suppurating buboes. 
The patient was treated with mercurial pills, which produced 
slight salivation, and caused him to suspend their use after 
fifteen days. Soon after, there appeared at his anus painful 
pimples, which became excoriated, and discharged fetid pus. 
^ITiese pimples continued for a long time, and only yielded to 
some additional pills which he took. Accompanying the 
ulcers on the penis, he was affected with an urethral dis- 
charge, which was treated by astringent injections. From 
this date he enjoyed good health until three months ago, 
when he was attacked with the eruption for which he was 
admitted into the hospital. This eruption was seated on the 
skin of the penis, the scrotum, the internal surface of the 
thighs, and some parts of the truhk. It had commenced 
slowly by small maculse, of a deep-red, followed by small. 
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Buppurating pimplesj arranged in eirclee more or leas com* 
plete, and approximating each other closely." 

745- " Thi3 wae a young woman of twenty years of age, a 
brunette, robuat^ of a lymphatic temperament, having always 
enjoyed good healthy and freedom from any cutaneoua dis- 
ease. After sexual commerce, she was attacked with ulcera- 
tion of the vulva. The ulcers did not become very large, but 
their base soon indurated. When the patient applied for ad- 
vice, the ulcers of the vulva bad healed, but the specific in* 
duration was still observable* The inguinal glands did not 
appear to be engorged. The primary symptoms had existed 
nearly fonr months* She had not beep treated, and the cut&- 
neoufl affectioD had been present for two months*" 

746. I have thus presented these cases somewhat in detail^ 
that the reader may' see the character of the exceptional 
cases. In each of them there was the characteriatic indura* 
tioUj and also the indolent engorgement of the lymphatic 
glands. The sorea were not only multiple, but the descrip- 
tion shows clearly that each sore was a true chancre, and not 
chancroid and chancre together. 

747. Of the eight cases of single chancre, not followed by 
constitutional infection, the history is not so clear. They 
were treated early, and with mercurials, which Ricord deemed 
specific, but so were the majority of the forty-nine that 
showed constitutional infection. Putting aside the treatment, 
we may conclude that some of them, at least, were chancroids. 

748. I have deemed the evidence from Ricord more relia- 
ble than other authorities, for he had no theory to save, and 
presented cases of which he had the complete history to the 
constitutional disease. In the Hopital du Midi, of three hun- 
dred and twenty-seven patients diagnosed as chancroid, sixty- 
three patients had a single ulcer ; fifty had two ; one hundred 
and fifty-two, from three to six; forty-five from six to ten; 
eight from ten to fifteen ; five from fifteen to twenty ; six from 
twenty to twenty-four. In the Hospital at Lyons, of one 
hundred and eighteen cases, fifty had a single ulcer. Of the 
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remainder, twenty -two bad two ulcers ; eleven four ulcers ; 
eleven five ulcers ; seventeen six to ten ulcers ; six elevea to 
fifteen ulcers ; one twenty ulcers. Of four hundred and fifty- 
six cases of true chancre observed by Fournier, two hundred 
and twenty-six had but one ; one hundred and fifteen several 
ulcers. Yet we have no means of knowing, and the observer 
did not think it necessary to specify, whether these multiple 
chancres were alike in physical characteristics, or whether 
there were not some who had the two diseases^hancroid 
and chancre — at the same time. 

INOCULATION. 

749. John Hunter proved by experiment that the virus 
of primary syphilis was inoculable, and proposed this as a 
means of distinguishing a specific from a non-specific ulcer, 
and the primary from the secondary disease. Ricord pursued 
these experiments with characteristic zeal, and at last taught 
the dogma that primary syphilis was always inoculable, and 
that no other form of the disease could be thus transmitted, 
and that if inoculation did not succeed, the disease was not 
syphilis. Inoculation thus became an important means of 
diagnosis, and was practiced to a very considerable extent. 

750. But neither Hunter nor Ricord recognized the dual 
character of chancre, and many of their experiments were 
tlherefore worthless. Both chancroid and chancre are inocu- 
liible, but the first is particularly easy of propagation. The 
specific virus of a chancroid may be readily inoculated in the 
same person, as it can in another person. But the specific 
virus of true chancre can only be inoculated in the same per- 
son at a very early stage of the disease. If these are facts, 
and I do not think they will be disputed, the diagnosis by in- 
oculation fails to distinguish true syphilis. 

751. Very certainly the many recorded cases of inocula- 
tion in the same person are to be taken as representatives of 
the chancroid ; whilst those of second persons may or may 
not have been true syphilis. If the virus of true syphilis^ at 



286 Yenibbal Diseases. 

a very early period of the disease, be reio trod need into xjib 
game pGmon, it will produce the chiiracteristic sore, bat after 
some days it has do influence. la thia respect it is very much 
like the vaccine disease, which may also be re-iiioculated be- 
fore the Bystem is fully impressed frotn the first viras, bat 
which has no influeuc© after the first vesicle shows its cbarao'- 
teriBtic features. 

752- Inoculation in the same person waa succeasful with 
M* Puche in only ten percent, of hia cases ; Poiesion obtained 
like resnltSjand Laroyeune was uneuccesaful in all of ui&eteen 
cases, 

753. On the contrary » the chancroid may be reproduced in 
any number of places in the same person. It is this pecnli* 
arity of the disease that gives the multiple nicer. Wherever 
the virus, discharged from a first ulcer, finds a part unpro- 
tected > it produces the specific nlceration. I saw some yeart 
mMOBf a very singalar illustration of this. A young man from 
the city, sufleriug from chancroid, went into the hay-field for 
a few hours, and in the exertion chafed his thigh at the point 
the penis rested upon it — the result was a beautiful crop of 
chancroid at this point. 

754. In inoculation with the virus of chancroid, the period 
of inoculation is short, from two to five days, and it begins as 
a pustule. In inoculation with the virus of a true chancre, 
the period of inoculation is prolonged, from two to six weeks, 
and the initial lesion is in the form of a papule or tubercle. 
The inoculation from chancroid produces an open sore with 
irregular edges, free secretion, and tendency to erosion ; the 
true chancre is indurated, indolent, and shows little tendency 
to the destruction of tissue. 

755. The inoculation of chancroid is thus described by 
Niemeyer : " Upon introducing some of the secretion of a 
chancre beneath the epidermis, through a puncture from a 
lancet-point, no change takes place at the point of inoculation 
during the first twenty-four hours. At about the thirty-eixth 
hour a slight redness appears, and in forty-eight hours ther^ 
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is a distinct, bright-red macula. In the course of the third 
day the macnia rises into aflattish papule, and upon the, fourth 
day the epidermis is raised, forming a vesicle, surrounded by 
a reddened areola. In the next day or two its contents be- 
come more yellow and purulent, the vesicle transforming into 
a pustule, which bursts between the fifth and eighth day ; or 
else, together with its contents, dries up into a scab. After 
rupture of the pustule, or after removal of the scab, we see 
an ulcer of the size of a pin's head, or perhaps as large as a 
pea ; it is almost circular, and penetrates into the corium in a 
manner disproportionate to its size. Its edge, which is oede- 
matous from inflammation, has a puckered appearance. In 
the next few days, the base and edges of the sore are attacked, 
by a diphtheritic process, and it begins to enlarge. As the 
elements of the tissues are necrosed, and broken down into 
detritus, the base of the sore assumes a grayish, dirty, larda- 
ceous appearance. As the diphtheritic destruction goes on 
irregularly at its periphery, the borders of the ulcer acquire a 
gnawed, ragged form. If the point of inoculation be de- 
stroyed by caustic within the first four days, the destructive 
process may generally be cut short After the fourth day 
this is scarcely ever possible." 

DIAGNOSIS OF CHANCRB AND CHAHCROID. 

756. I have already pointed out some of the principal ele- 
(nents of diagnosis, but it may be well to present them 
lx)gether, that they may be compared. 



CHAVOBOID. 

Origin. Produced by contact with 
the specific yirus of chancroid ; either 
from multiple ulcerSf or the pus of a 
Tirulont bubo. 

Ineuhation. The period of incubation 
iB Bhort, from two to six days, and the 
ulcer is rapidly deyeloped, obtaining 
its usual size by the eeyenth day. 



• OHAVORB. 

Origin. Produced by contact with the 
Bpeciflc yirus of an indurated ulcer, or 
by inoculation with the blood from one 
suffering from constitutional disease. 

Incubation The period of incubatioB 
is piolonged; usually two or three 
weeks, but may be as much as six 
weeks. 
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iVWn&«r, Tho chancroid ii uiuallj 
maUlple, from two la a dosoti or 
twenty. The proportion of single 
■orei beiDg, probftblji not more than 
«iia ia ten* 

Ci>mmmetmetiL CommeneeE b]^ an 
etevation of the apidermu^ presenting 
Aomelimes tli« <?baracter of a ^eaicle, 
iomettmea a puitule, but always be^ 
coming puitukr, the uleer being formed 
when this ruptures or ii broken « 

Induratim. Kever indutftted ; there 
may be inflammatory engorgement of 
the tie^tieE, but iti eharacter ii reidity 
dete^rmined, the cellular tiaBuea being 
as much aOected as theftkln or iniicouf 
membrane. 

0<n«r^l Apptansme*. The edges ftfo 
iharply deflned^ and show tha t#n> 
dency to erosion. The bottom ii cev- 
ered with a white or grayiih pulta^ 
eeou« secretion ; and the discbargtj ii 
usually free. 

SfimhiHt^. 1$ painfull and as it pro- 
greasee^ a source of much uneaiiQesE^ 
wilb oobsiderahle change of adjut^c^nt 
pftrti, 

iVflfrrfi* Xncreasee continually in 
iiie, until iti specific character ii dei- 
st royed, 

Infiammaiwn, Infrequently the canse 
of severe ioQammation of adjacent 
parts. 

Detintction i^ Titam. Is that form of 
ulcer which asEumes a phagedenic 
character, and occwionally is yery 
destructive. 

Buht^. Rapid engorgement of the 
gUndi of the groin ^ followed by io- 
flimnaation and suppunition. 



iTumher, Chancre is almott ftlwayi 
single; as we have seen from Ricard'a 
cases, the proportion of multiple io<'et 
being four m fifty-three. 

QfmmmefmmL Commences with an 
engorgement of the &km, papular or 
tubercular^ erosion of the epithelium^ 
and the formation of one ulcer* 



fndnFatiork Springing from an in- 
durntioOf tbid persists during the pTt>^ 
gresa of the diaeasa as a chRracterlftio 
feature* The ulcer with its ba^e bas « 
cartilaginous feel, and may be freely 
moved upon the tissue beneath, 

Qmiiral AppeoFtmee. The edges are 
adherent sloping or flatf ftnd leetn to 
be A part of the induration. The floor 
may be coTered by a grayUli Elm &t 
secretion 5 but if eipoaed, it is red, 
livid, or copper colored, 

Sauilfili^. Is not sensitive, &nd may 
be carried weeks or montha, without 
the patient's knowledge. 

Pr&ffren. Bern a Ins very ne&rly tbe 
same, after the flrit eight or ten days. 

InJUmmation. Is very rarely uio- 
oiated with inflammation. 

DtMtruttkfi^ 0/ Tu§u€. Tory rarely 
provei destructive. 



*B^a. Induration of the ibguiJim] 

lympbatics, without suppur&tion. 

I 
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757. I think a careful comparison of the two, as presented 
above, will enable every one to make a correct diagnosis. 
The superficial observer would perhaps jump at conclusions 
from the number of the sores, or some other single character- 
istic, but as we have already seen, there is no safety except in 
a careful examination and analysis of the symptoms. There 
are abundant reasons why the diagnosis should be carefully 
made, as there is not only the endless train of constitutional 
symptoms to be looked after in true syphilis, but there is a 
difference in the therapeutics of the local disease. 

CHANCROID. 

758. The chancroid is purely a local disease, and never 
produces eonstitutioqal infection ; but as a local disease it is 
many times far more serious than chancre, always more pain- 
ful, unpleasant from swelling and excess of secretion, and in 
some cases is associated with violent inflammation, and rapid 
erosion of tissues. We say it never produces constitutional 
infection, but we must be understood as having reference to 
the disease and not to the treatment, for the latter is not un- 
frequently a cause of life-long disease and suffering. I have 
witnessed this in both the Old School and Eclectic practice. 
The one would administer mercurials for months, under the 
mistaken idea that he was preventing constitutional infection. 
The other would drench his patients with Compound Syrups, 
and defibrinate bis blood with Iodide of Potassium, deranging ' 
the digestive organs with purgatives, under the same mistaken 
notion. One of the severest cases of constitutional disease, 
involving the bones, that ever came to my knowledge, was 
produced by mercury given in and after chancroid, and I have 
no doubt that there are hundreds and thousands of like cases. 

759. It is essential, therefore, that we know this disease, if 
for no other reason than that we may avoid doing an injury 
with general remedies, bearing in mind that there is no mean 
in the action of drugs — they either do good or harm. We 
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find ftti additional reoson in tlie increased csire necessaty in 
the mauagement of the local dieease* 

760, The period of incubation in chancroid is very brief,* 
Sometirnea the person wilt notice an irritatiou the day euo- 
ceediDg a suepicioua connection ; or at farthest within a week. 
Upon this appears a vesicle or pustule within twenty-four 
hours, and the diatinct ulcer by the third day. This ulcer 
preeente the characteristic features of chancroid from the 
coinntencement* Its edges are distinct and clear cut, and 
sufficiently Irregular and "worm-eaten " to show the tendency 
to erosion. It already furnishes an abundant seeretion, which 
nnder the microscope shows an abundance of pna-globulea 
The sores are irritable and painful, and quite early the ten- 
dency to inflammatory engorgement is manifest 

76 L If we see the case early, there may be but one nker, 
or there may be more from the first, but we notice a tendency 
to their reproduction from contact with the secretion, and 
usually in that situation which is continuously bathed in the 
secretion from the gore. But whether one or many, they in* 
crease in size from day to day, growing deeper as well as 
larger in circumference. 

*Fournier reports fifty two cases in which the disease was first noticetl as 
follows: 

The first day after exposure ------- 6 

The second day after exposure ------ j 

The third day after exposure ----.-- 9 

From the third to the fourth day ----- 4 

The fourth day 3 

The fifth day 1 

The sixth day 3 

From the seyenth to the eighth day - . - . . 13 

The ninth day 1 

The tenth day 2 

The eleventh day --------. 1 

The thirteenth day 2 

From the thirteenth to the fourteenth 8 

From the seventeenth to the twentieth .... a 

Total .... 63 
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762. The sitQation of the chancroid varies in different 
cases, though the majority will be found upon the prepuce. 
In four hundred and forty-five cases classified by Fournier, 
they were distributed as follows : 

vourvixb's tabls (mxk). 

Chancroids of the glans or prepuce . . • . • 34^ 
" on the sheath of the penif - - • - • 21 

^ on Tarious parts of the penis, as, for instance, oooa-« 

pying the prepuce and sheath, the sheath and the 

glans, etc. 24 

** on the penis (exact situation not recorded) - - 26 

** on the meatus ....•.• n 

" within the urethra -.....-5 

'* of the scrotum ....••- 8 

« on the pubes •-.•....s 

^ on the fingers ....... 2 

** on the upper and inner portions of the thighs - 2 

^ of the anus ........ 1 

* of the anterior thoracic region .... 1 

ToUl .... 446 

768. If on the prepuce, there is many times an infiltration 
of its cellular tissue, and if there are several sores this may 
go on until the opening of the prepuce is so contracted that 
it can not be drawn back. This condition of phymosis is 
very unpleasant, as the ulcers are concealed from view, and it 
is difficult to keep the parts properly cleansed, or to make 
local applications. 

764. The same trouble may come from an active inflam- 
mation set up in the prepuce, the parts becoming very much 
swollen, red, hot, and painful. In both cases the discharge 
will be free, and may be mistaken for gonorrhoea upon super- 
ficial examination. 

765. The chancroid is most painful when situated in the 
sulcus immediately behind, or sometimes eroding the corona 
glandis. The ulcer in the fold of the fr»num is also very irri- 
table, and not unfrequently perforates the fold of membrane, 
and spreads on each side. When thus perforated, the least 
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tension on the frsenuin produces exquisite suffering. Chan- 
croid of the meatus is also eKceedingly irntatle iu some casea* 
The chancroid behind the corona may BOEoetiiiieB perforato 
the mucous eoveriugf and have its base in the bodj of the 
organ, 

766. Commencing as a point not larger than a pin's head^ 
the ordinary chancroid at tarns the stsse of a silver three or 
five cent piece, and continuing for about three weeks, it ter^ 
minates spontaneously, seemingly from the exhaustion of the 
virulence of the specific contagion. It is not to be under- 
stood that the disease can not be arrested short of thii time 
by local treatment, or that all cases of chancroid will termi- 
nate in a given time. 

767. Bo long as the edges of the sore have the ragged, 
eroded appearance, it retains its specific character, and can b^ 
tmnsniitted by inoculation; and so long as the fioor of tbl 
ulcer is bathed in pus, with some fibrillation of the Becretioiif 
there is no tendency to reparation. The reparative tendency 
18 shovrn first in a cleaner appearance of the sore, lauduble 
pus covering a rosy granular floor. The edges lose their 
irregular form, become more consistent, and are less elevated, 
and are sloping. 

768. The specific virus in chancroid seems to reside in the 
pus globules, and not in the remainder of the secretion, and 
is thus the reverse of true chancre. This has been proven by 
filtering the secretion, and thus removing the globules, when 
the remainder inoculated would no longer produce infection. 

769. Inflammatory Chancroid, — Inflammation occurs most 
frequently when the ulcers are upon or near the prepuce. 
From the commencement the sores have been quite sensitive, 
and surrounded with more or less redness. Suddenly, seem- 
ingly sometimes from treatment, at others from over-exertion 
or some indiscretion, the parts swell rapidly, become red and 
hot, and quite painful. In a few hours there is phymosis, and 
as the swelling increases the contraction of the prepuce is 
more marked. Sometimes within twenty-four hours, the 
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tissues become distended to their utmost capacity, and if not 
relieved, soon show the effects of impaired circulation, in 
dusky discoloration, and tendency to gangrene. In some 
cases there is but little tendency to sloughing, the inflamma- 
tion doing but little harm — further than it prevents treat- 
ment. In other cases, it runs the usual course of inflamma- 
tion of cellular tissue, and terminates in suppuration. The 
pus may be laudable, if there is no communication between 
the chancroid and the abscess ; but if the abscess is inoculated 
from the dressings, then its secretion will be virulent — it is 
indeed transformed into a specific ulcer. 

770. As already named, sloughing is indicated by impair- 
ment of the circulation, marked by dark discoloration, and 
sometimes by an elevation of the epidermis in the form of a 
blister. Usually the slough gives away rapidly, exposing a 
foul surface, and leaving very ragged edges, and a tendency 
to phagedena. There have been rare cases in which the gan- 
grene thus set up continued to the destruction pf the glans, 
and even the entire organs, and rarely proving destructive to 
life. 

771. Phagedenic Chancroids. — In the ordinary phagedenic 
chancroid, there is simply an increase in the ordinary ten- 
dency to erosion. We see it manifest in the irregular, ragged, 
worm-eaten edges of the ulcer, which seem somewhat exco- 
riated and loose; soon the tendency to erosion in a particular 
direction is marked, and the ulcer becomes irregular in form, 
and the tissues seem to melt down before it until the sore is 
of very large size — and yet it has not lost the peculiar features 
of a chancroid. 

772. In other cases, the sore is covered with a peculiar 
dark, shreddy, pultaceous material, seemingly the debris of 
connective tissue. The erosion goes on under the edges of 
the sore, which assume a dark color, and fall in. In depth it 
reaches the body of the organ, and sometimes the destructive 
process goes on in this. In the glans, there seems to be an 
infiltration of tissue, dark discoloration, a thin, dark, ichorous 

18 
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Becretion, ana the tissiiee seem to melt away before the de* 
structiTe proceBn. 

778. Serpiffinous Chancroid.— Hhm will hardly be mistakea 
for the serpiffinous ulceration of congtitutional sjphilia, aa it is 
here associated with the primary ulcer, and commencea some- 
times as early as the second or third week from its formation, 

774. Usnally before the end of the first week the eroded 
loose edges of the sore give evidence of a tendency to phage- 
dena or sloughing. When this character is assumed^ the ulcer 
having penetrated the skin or mucous surface, destroys the 
connective cellular tissue, so that the edges of the ulcer are 
detached, and may be raised up like flaps. As it progressef*, 
they lose vitalityj and are perforated at many points like a 
carbuncle, and finally sloughing, or sometimes melting awa;r* 
The floor of the ulcer is covered with a gray, fihrinoui, 
pultiicGous material, very like the covering of a carbuncle, 
which the disease somewhat resembleB. In this way they 
may dissect up and destroy the entire integument of the 
penis, and extend to scrotum, perineumj abdomen and thighs, 

775. This serpiginous ulceration may commence in a viru- 
lent bubo, and dissect up and destroy the integument of the 
groin, the abdomen and thigh, for some distance. I have 
seen one case in which the entire inguinal region, and one 
side of the scrotum was thus denuded by this form of ulcer. 

776. Treatment. — The treatment of chancroid will vary 
in different cases, and as has been already remarked, will 
prove successful in proportion as it is adapted to the special 
condition of the patient. 

777. In the simpler forms of the disease, the treatment is 
almost wholly local. We endeavor to destroy the specific 
character of the ulcer, keeping the parts free from the secre- 
tion, and protected from irritation. 

778. The escharotics in most common use to destroy the 
specific character of the ulceration are : Nitrate of Silver, the 
acid solution of Nitrate of Mercury, Nitric Acid, Sulphuric 
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Acid, Chloride of Zinc, and the Potassa cum Calce. We 
need hardly class with them Carbolic Acid, Permanganate of 
Potash, and Tincture of Iron, though each has been em- 
ployed and recommended. 

779. Kitrate of Silver is frequently used, and fails to ac- 
complish the object in nine out of ten cases. It is hardly 
worth while to repeat, that these applications must be thor- 
ough, and reach every pus globule, as well as the tissue cells 
that are being transformed. If this agent is used, the stick 
should be pointed, and pressed into every nook and crevice of 
the sore, giving sufficient time to it to make the work 
thorough. 

780. Nitrate of Mercury, though used by many and 
strongly recommended, possesses no advantage over Kitric 
Acid : this is now conceded by the best authorities. In the 
nature of the disease there is not the least occasion for the 
topical or general use of Mercury, even if it is conceded a 
specific influence in some forms of syphilis. But there is this 
objection, that it can not be handled so easily, it may impair 
the life of adjacent tissues, and will sometimes produce sali- 
vation. I will give Bumstead as an authority for the last 
statement. 

781. Nitric Acid is a favorite remedy with me, and I think 
it can be so used as to accomplish the object with very great 
certainty. We use it with a pine pencil, shaped to suit the 
conformation and situation of the ulcer. This being charged 
with the acid, and wiped, is thoroughly pressed into every 
portion of the sore. It is well to take sufficient time to this, 
recharging the pencil, and going over the ground until we are 
certain that every portion is reached. It is very easy with 
free acid to coat the ulcer with a white film of changed pus 
and tissue, the virulent secretion being covered up, not de- 
stroyed. 

782. Sulphuric Acid is best used in the form of the " car- 
bo-sulphuric paste," as recommended by Ricord and Culle- 
rier. It is formed by saturating willow charcoal with Sal- 
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pharie Acid, in a glass-stoppered bottle. The paste k most 
commonly applied with a glass rod, thoiio^h the pin© pencil 
will answer welL The application should be thorough to the 
ulcer, but not to adjacent structures, aa is the failing with some 
practitioners. Its advantage is, in its searching character, 
reaching every part of the diseased surface, 

78S. Chloride of Zinc has heeii used and reeoiiimended by 
many surgeons. It was first employed in the form of a paste^ 
made by mixing equal parts of the Zinc and flower (Canquo- 
ine's paste.) We usually make this paste with powdtrcd 
Gum Arabic, In using it the sore should be thoroughly 
cleansed, and the paste carefully pressed into it with a probe 
or the pine pencil, then covering with n small piece of adhe- 
sive plaster ; it may remain for five to fifteen minutes, 

784. The Potassa cum Calee may he used in the fonn of 
the sticks of Filhos^ or made into a paste with a little Alco- 
hoi In either case the application should be thorough, and 
continued for ten or fifteen minutes. 

785. Carbolic Acid may, in some rare eases, prove suffi- 
cient, but only in the early stage, and even here I should not 
advise it. The same may be said of Permanganate of Potash, 
and of Tincture of Iron, recommended by some of our 
School — the less said, or used, the better. 

786. In selecting the remedy, I should advise the Nitric 
Acid where the secretion was thick and not too profuse. The 
Sulphuric Acid paste, when the parts were tumid, and the 
secretion profuse. And the Potassa cum Calco where the 
edges were ragged and worm-eaten, showing a tendency to 
phagedena. In using either the Chloride of Zinc or the 
Potassa, the adjacent surface should be protected, and the 
patient should be kept still, until its action was complete, and 
the surplus removed. 

787. Having thus effectually destroyed the specific char- 
acter of the sore by a first cauterization if possible, or by 
subsequent ones if found necessary, we have to decide upon a 
pDper dressing. It is well to bear in mind that cleanliness is 
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esseDtial, and that protection from irritation is important. 
In some cases, these are the essential elements of choice, in 
others there is some special object to be accomplished, as 
sedation, stimulation, etc. 

788. A dressing of dry lint picked fine« answers a very 
good purpose in some cases, and it is well to bear in mind 
that lint is best adapted for the application of almost all of 
the remedies we are likely to use. In using dry lint, we find 
that it absorbs the secretions, and when changed frequently, 
keeps the parts clean. 

789. When the part needs stimulation, we may dress it 
with Aromatic Wine ; when the tissues are relaxed, a solu- 
tion of Tannic Acid, 3ss., Water, $vj., will be found a good 
application ; if stimulation is thought desirable with this, we 
may substitute Port Wine for the water. In some cases water 
acidulated with Nitric Acid does very well (gtts. x. ; Water, 
Sviij.) Lime Water is sometimes a good dressing, or it may 
be used with an equal part of Olive OiL 

790. When Iron is indicated, I prefer the paste made by 
throwing the Hydrated Sesqui-Oxide on filtering paper, until 
it has the proper consistence. Permanganate of Potash may 
be employed where the discharges are very fetid, in the pro- 
portion of grs. V. to Water, ^. Carbolic Acid may also be 
used, in the proportion of grs. x. to Water and Glycerine, aa. 
S\]« The two last will sometimes be found excellent dress- 
ings when the parts are very sensitive and painful. 

791. Occasionally we find that a dry dressing is preferable 
to the wet The dry lint has already been mentioned, but 
occasionally dusting the ulcer with Sub-Nitrate of Bismuth, is 
much better. 

792. After giving the above list, I may say that a good 
Mayer's Ointment is my preference in the majority of cases. 
It is spread upon lint or soft cotton rag, placed upon the sore 
and the prepuce drawn down over it It should be changed 
sufficiently often to remove the secretion. 
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79S. In the concealed chftncroid from swelling and contrae- 
tion of the prepuce (phyraoais), we caw not use the ^scharoticdi 
and are obliged to rel j on such local applications as we ean 
make. I have generally treated them by the itae of a weak 
solution of Carbolic Acid with Qlyceritie and water, Chlori- 
nated Lime, or Chlorate of Potash > used with a syringe, for 
cleanliness, and Mayer^s ointinent carried up to the diseased 
surfaces. This dressing, it ia true, is not a very agreeable 
one, but it has answered a better purpose than any others in 
noy practice* 

794. If the progress of the ulceration, and the constric- 
tion of the prepuce is such, that the integrity of the tissuei 
are endangered, we have to take into consideration the pro-* 
priety of dividing the prepuce with scissora or bistoury, as 
heretofore named* The danger is, that the wound becoming 
impregnated with the specific pus, is transformed into an im- 
mense chancroid. To prevent this, the part should be thor- 
oughly oleansedi and eautartjsed^ the edges of the wound in- 
cluded. 

795. If inflammation springs up in the case of a chancroid, 
we employ the same general and local means that we would, 
if it was located in any other part. The patient should be 
enjoined to keep quiet, and we prescribe the special sedatives 
in the usual dose. Here is an excellent field for the exercise 
of skill in the selection of remedies. Whatever may be in- 
dicated by special symptoms, will be found a remedy. I had 
a very marked illustration of this in a case the past Winter. 
The inflammation was violent, the phymosed prepuce of a 
vivid red, with burning heat, and the formation of a few vesi- 
cles. Rhus was prescribed with Aconite, and the inflamma- 
tion yielded in forty-eight hours. 

796. The local dressings will vary in diflferent cases. In 
some it will be a wet dressing with Aconite. In others we 
pencil the part with Tincture of Veratrum. In some a poul- 
tice of powdered Hydrastis. Thus we may take the range of 
the common topical remedies in such cases. 
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797. The tendency to sloughing will always be associated 
with general symptoms indicating special remedies. In some 
it will be for Sulphite of Soda, Sulphurous Acid, Baptisia, 
Chlorate of Potash, Iron, Quinine, etc. The local applica- 
tions will be Sulphurous Acid diluted, and Permanganate of 
Potash in the proportion of 2i]* to water, Oj. I think these 
two remedies will be found adapted to the majority of cases. 

798. In the early stage of phagedena^ a very thorough cau- 
terization may arrest the progress of the disease. But if but 
the smallest spot escapes, furnishing the specific virus, the 
disease will progress just as soon as the eschar is removed, 
and we will have accomplished nothing but an increased size 
of the sore. Notwithstanding such untoward results^ it is to 
be commended as good treatment. 

799. If we conclude not to use the escharotics, we will 
have to choose between Permanganate of Potash, Sulphurous 
Acid, Sulphate of Zinc, and Tilden's Bromo-Chloralum, as a 
dressing. Either of these will be found to answer the pur- 
pose in some cases ; in others, we will find that one after an- 
other fails, and we only succeed in arresting the progress of 
the ulcer when we have reached the disease by internal reme- 
dies. 

800. The internal treatment will consist in the use of such 
nnnedies as may be specifically indicated, with the ordinary 
n^storatives. Iron has been employed in many cases with 
advantage, and Ricord deemed it a specific for phagedsena* 
FCe employed the Potassio-Tartrate, which may be adminis- 
tered in syrup, in the dose of grs. v. to grs. x., three or four 
times a day. The Tincture of Muriate of Iron, in common 
use, will answer quite as well, when it is kindly received by 
the stomach. Here we will find the same indications for the 
use of Sulphurous Acid, Sulphite of Soda, Baptisia, Chlorate 
of Potash, Hydrochloric Acid, etc., as in other diseases, un<l 
their good effects, when indicated, will be quite as marked. 

801. In some cases Quinine is used with good results, a>< 
is Opium. Once in a while we find a pill of Opium, at bed- 
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tftaSf wi]] relieve paio, g^^e refrcshiag sleep, and imprOTe tht 
appearaoce of the ulcer. 

80&. Bj the term babo ire a^deretand an engorgement of 
the lymphatic glands^ first above the &eat of ibe cbaaere, at- 
tended with more or less tDflammation. Aa the eommon e^t 
of the ebanere ie upon the external genitals, we fitid the bnba 
located in the groin, and aa it is eo geuemlly a^ociated with 
ajphilifty many peranna think that any afieedoa of the glands 
of tbifi region must be venereal. This, howeverj is not the 
case, as tbey may become affected from common irritation or 
loflammation of adjacent parts, 

803. , Ifi chancre upon the peaie or vnlra, thfi bubo most 
generally appears upon the affected side, bnt not always, for 
we occasiooally see it upon the opposite side- In chan^jre of 
the handf the bubo or enlarged gland will be found at the 
elbow, and in chancre of the lip, it will be found under tho 

J&ferior maxillary. 

804. It is claimed by late writers on syphilis^ that as a 
general rule the bubo of chancroid always suppurates ; but 
that of the hard chancre very rarely does so, but simply re- 
mains indurated for a considerable time. And carrying the 
doctrine still further, some have claimed that chancre with 
suppurating bubo does not infect the system, while if it is in- 
durated and does not suppurate, the system will surely be 
affected. • 

805. These doctrines, though containing some truth, can 
not be depended upon, though by specious arguments they 
have seemed to gain ground. I am positive that I have 
known infection from soft chancre when there was no bubo, 
and when there was, and it suppurated. Of course no man 
has had experience that would prove non-infection from non- 
suppurating bubo. The facts are, that soft chancre is usually 
attended with such a high grade of inflammatory action of 
the lymphatic glands, that the tendency to suppuration is 
very strong, while in hard chancre the tendency is to effusion 



YlNSBKAL DI8IA8B8. 281 

of lymph ; yet suppuration does frequently occur, and some* 
times is very severe. 

806. The symptoms of bubo are usually very plain. Soma 
five or six days after the commencement of the sore, if the 
finger is passed over the inguinal region, a slight enlargement 
of one or more glands will be observed. They are not adhe- 
rent to adjacent tissue, but move freely under the skin, and 
are generally slightly tender on pressure. They enlarge with 
greater or less rapidity ; in some cases a week or more will 
elapse before inflammation fairly sets in, while in others it 
progresses with great rapidity. 

807. When the glands attain the size of a cherry, inflam- 
mation is set up, they are tender on pressure, and painful 
when the patient is on his feet or walking. In soft chancre 
the inflammation increases rapidly ; adjacent glands become 
involved, until the swelling will in a week attain the size of a 
hen's or goose's egg^ very sensitive to pressure, painful in 
walking, or sometimes when lying still. If the part is ex- 
amined it will be found red, sometimes dusky or livid, and 
the temperature and sensibility increased. In some cases the 
inflammation is very high, and all the symptoms severe, the 
patient suffering very much and being confined to his room. 
In no case can we determine with much exactness as to the 
future progress of the disease. Sometimes suppuration is 
very rapid and only a few days elapse before the pus points ; 
but in others week after week will drag along, and when the 
abscess is opened suppuration is but partial. 

808. In some cases the pus formed resembles laudable pus, 
and when discharged either by natural process or by punc- 
ture, the pain, soreness and inflammatory symptoms subside, 
and the abscess heals kindly. In others the pus discharged 
is thin, serous, flocculent, and keeps flowing away without 
very much abatement of symptoms or tendency to heal. In 
still others, the swelling of adjacent glands and structures 
remain, and a process of ulceration goes on until a large foul 
ulcer is formed in the groin. Occasionally suppuration occurs 
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at difiarent points^ and pus la discharged from several opeu- 
inge, giviiigj iti bad casesj a honeycombed appearance to tbo 
groiti. Ill these severe cases the disease at this poiut maj 
coQtioue for three or four weeks, or as many months. 

809, In indurated chancre^ as baa been already remarked, 
there is not the same tendency to active inflammation^ and a 
simple enlargement and hardness of the glands, lasting for a 
month or two, is all that is observed* At other times the 
glands enlarge more, become tender on pressure, and cause 
pain in walking, but finally with the cure of the chancre the 
enlargement subsides. In others, inflammation becomea 
active after a time, and suppuration occurs, presentiog the 
same symptoms as heretofore named. 

810- Buboes may be divided into two classes, specific or 
virulent, and uon-speciflc or inflammatory, though it is im* 
possible to make the diagnosis in many cases* The first arises 
during the progress of a chancroid > and the connection be^ 
tween the two is usiially quite clear. The second may aris^i^ 
from any injury of the parts sending lymphatic vessels to the 
inguinal glands. 

811. Whilst the virulent bubo is usually produced during 
the progress of the ulcer, this is not always the case, for we 
sometimes find that the progress of the sore is arrested and it 
is healing before the glands are much enlarged. 

812. It is yet a disputed question whether we may have a 
primary bubo or not. It is my impression that there are such 
cases, though they are not frequent. One came under my 
care in which no ulcer or abrasion of the genitals had been 
noticed. The bubo formed rapidly, was livid, and gave a 
simple purulent discharge, but in the course of a week opened 
deeper, and furnished a specific pus, which was inoculable, 
and gave rise to a very unpleasant ulceration in the groin. 

813. The non-virulent bubo may be caused by any irrita- 
tion, and is not necessarily the result of impure intercourse. 
Occurring in the inguinal region, this is always suspected, and 
a careful examination is made to detect the primary lesion. 
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814t Afl before remarked, we have no meaDS of determin- 
ing a specific from an inflammatory bnbo, and we may have 
either the one' or the other from a chancroid. There is first 
the enlargement of the gland ; it then becomes tender and 
sensitive to pressure ; then comes the evidences of heat, pain, 
redness, and rapid enlargement principally from deposit out- 
side of the gland ; and finally suppuration. 

815. In the simple inflammatory disease, there is but one 
abscess, and when the pus is discharged it is inclined to heal 
readily. In the virulent bubo, however, when the abscess is 
lanced, it does not run out freely, there is still something at 
the bottom which rising up closes the opening, and a careful 
examination will determine that this something is an en- 
gorged gland. After a longer or shorter time this also breaks 
and discharges pus, which is inoculable. Frequently up to 
this time nothing unpleasant in the appearance of the part 
has been noticed. Now the edges of the opening become 
thin and discolored, and a process of erosion is set up, which 
increases the size of the opening many times, and sometimes 
exposes the chain of lymphatics lying at the bottom of the 
ibscess. 

816. We have to distinguish bubo from hernia, both in- 
Ifuinal and femoral, and though generally easy, sometimes 
difficulty will be experienced. If the case is seen at an early 
day, the mobility of the gland, and the absence of succussion 
upon coughing is sufficient. At an advanced stage, the dusky 
redness or lividity, thinness of the skin, and long duration of 
the disease are sufficient. The presence of a chancre, or evi- 
dences of there having been one, is the best proof of the 
syphilitic character of the glandular disease. The presence 
of a boil, wound, injui*y, or local inflammation of a part near, 
or having lymphatic connection with the glands, is evidence 
of its simple nature. There are cases, however, in which the 
best observer will be at fault, and will have to wait the devel- 
opment of symptoms before giving a decided opinion. 
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treatment of bubo, 
k.\ng the ground that the non-Buppuratitig bubo ia 
y constitutiotial Bymptoms, Bome pmctltionei's uae 
means to ivor siippuratioii rather than todlscuasthe enlarge* 
ment. is an error in practice readily accounted for by the 

nature of the disease, as has been heretofore nanaedj the soft 
chancre giving rise to euppuratiog bubo, the hard chancre to 
indurated bubo, I take the ground that it m good practice to 
discuss the b welling in p^' ^^-^^^a, as the patient can not be 
neiited by tbe suppurative process in the groin. If the 
I I becomcB infected at all, this occurs at the commence- 

f the BWi ^, and both experience and analogy teach 
^b©-5?' minute quantity of syphilitic virus is equiv- 
;ed into the 1 ^od, to the total secretion 
&ud as no person elaiiiia that the suppura- 
.^jii of fhe glands removes the poison already introduced, 
€ can be no good reason for not arresting it, if possible, 
8* Various plans for aborting a bubo have been recom- 
mended, hut I prefer one of the following: The application 
of Collodion so as to shield it from the air, is very effi- 
cient: I order 1^ Best Collodion, §j. ; Chloroform, 2ij. to 5ij- 
Shave the part, and apply the liquid over a space of two or 
three inches with a camel's hair-brush, until a thick coating 
is formed. In a couple of days this may be removed and the 
Collodion reapplied. Another very good application is made 
by dissolving Gutta Percha in Chloroform, and applying it in 
the same manner. Or, in the first stage, we may frequently 
effect its removal by the use of revulsives, as : T^ Chloroform, 
• Benzine, aa. §j.; Alcohol, 3ij.; two or three thicknesses of 
lint or cotton cloth being wrung out of hot water^ this lotion 
is sprinkled on it and pressed firmly over the bubo. The 
most common practice is the repeated application of Tincture 
of Iodine over the bubo ; when I employ it I add half a part 
of Tincture of Aconite root. 

819. The means named should be assiduously employed 
while there is hope of success. And in addition we use such 
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general means as experience teaches will counteract the inflam- 
matory process, keeping the bowels open, strict attention to 
the skin, the alkaline diuretics are important, and we must 
not forget that rest of the part is indispensable in the severer 
cases. 

820. If, however, the inflammatory process progresses not- 
withstanding these means, for four or five days, especially if 
the skin covering the bubo becomes dusky-red or purplish, 
and thinned, we need not hope to succeed, and we adopt mea- 
sures to promote suppuration. Some practitioners employ 
fomentations, others prefer poultices, each of which will prove 
beneficial. As a poultice we may use Ulmus Fulva, flaxseed, 
bread and milk, or other simple agents. If we wish to hurry 
the process, we will find nothing better than grated carrot 
mixed with milk or water, or we may add a portion of pow- 
dered charcoal. If the inflammation is extensive, a decoction 
of Coruus thickened with wheat bran answers a good 
purpose. 

821. As before remarked, the suppurative process is not 
unfrequently very slow, and we will often find that suppura- 
tion takes place at a limited point, while the inflammatory 
process progresses around it. I hold it to be good practice to 
open the abscess as soon as evidence of accumulation of pus 
is observed, and not wait for the suppurative process in other 
parts. In most cases we will find that by thus early discharg- 
ing the pus, the inflammation gradually subsides, and but a 
small portion of the structures are broken down, while if we 
had waited there would have been great destruction and a 
large abscess difiicult to heal. 

822. As a dressing, after lancing the part, we may use 
Mayer's Ointment, spread on soft muslin or leather of consid- 
erable size, a hole being cut opposite the opening of the ab- 
scess. Dr. McCarthy's Soothing Ointment is also an excel- 
lent application, and as it is one of our best preparations, I 
will give the formula for it : ^ Simple Cerate, Resin, Bees- 
wax, au. 5i'9 nielt together in a vessel, and when thoroughly 
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mixed pour in a porcelain mortar j and, wlille cooling, add of 

Gum Campborj Sj. ; Tincture of Opium, 5iij' ; Turpentinti 
5ij.; Oil of Peppermint, gtts, xv. ; stirring until cooL Tlie 
Elder Ointment, or Black Salve, may be need in the same way 
BB the Mayer's Ointment, with good resulta, 

82S, As a general rule, if the treatment baa been ooii- 
ducted as I have described, the caae will progress without 
trouble; but occasionally it is difficult to manage. Suppura- 
tion havingj occurred, and the abscess opened, adjacent parti j 
break down, the opening increases in size, the skin thina| 
around it, with the entire abscess in a sloughy condition ; w« 
may thus in time have a foul ulcer an inch or two in diameterJ 
ehowing no tendency to heal. It haa been recommended taj 
use the Seaqnicarbonate of Potash or Sulphate of Zinc, in] 
itrong solution, in these cases; but, though sometimes suc- 
cessful, I do not like the practice. Let the part be kept thor- 
oughly cleansed with Soap and Water, give the attention U 
the general health heretofore directed, and apply the Mayer's 
or Soothing Ointment, and you will succeed well in very ' 
severe cases. If more is needed, paint the edges, or even the 
entire ulcer, with equal parts of Tincture of Iodine and Tinc^ 
ture of Muriate of Iron, or a solution of one part of Carbolic 
Acid to eight parts of Water, or a solution of Permanganate 
of Potash, five grains to the ounce of Water. These last may 
be used as an injection also. A strong decoction of Baptisia, 
Cornus or Hydrastis, sometimes answers a good purpose. 

824. The lividity and induration remaining after the heal- 
ing of the bubo is got rid of slowly — sometimes months 
elapsing before its removal, at others years. To facilitate 
this process, it has been recommended to use an ointment 
composed of Simple Cerate, Camphor, and Iodide of Potas- 
sium, or the Elder Ointment with the addition of Camphor. 

SYPHILITIC VEGETATIONS. 

825. We have already noticed the fact that vegetations 
about the genitals may be the result of gonorrhoea! irritation. 
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or indeed from any persistent irritation of the parts. In 
these cases the vegetations may propagate themselves both in 
the individual and in others by contact. Certain of these 
gonorrhoeal growths may retain the specific contagion for a 
long time, especially in the female. 

826. We also find such 
growths following chancroid, 
sometimes springing up before 
the sores are fairly healed. In 
these cases the warts may be 
simple, or they may retain the 
chancroid virus, retaining the 
hioculable property for many 
months. 

827. Whilst in the majority 
Syphilitic v^uMoDt. of cases they are confined to 

the mucous lining of the genitals, in some they spring up on 
the skin of the penis, scrotum, perineum, nates, thighs, etc., 





Oondylomste. 



as in the accompanying illustration. Even in these cases, the 
growths may be non- venereal, and propagate themselves like 
similar growths upon the hands. It is safe to conclude, how- 
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everj tbat in the Tnajority of casesj they reault from impard 
couiieettOQ or veneFeal excesses, 

828. Treatment. — The treatment will not differ materially 
from that already given. The careful use of Chromic Acid 
will destroy the growths, eb will the Nitric^ Muriatic and 
Sulphuric Acids, In some cases, the Chloride of Zinc paste 
may be used, and if the principal growth is thoroughly de- 
BtroyeJ^ the others will disappear. In the condylomata of 
the glans and prepuce, the use of the Irritating Plaster to free 
Buppuratiou^ will he found the most effective treatment. 

829. When the patient has suffered from syphilis, espe- 
cially if there are still evidences of disease, the treatment 
most be directed to this. Alternations of Cod-Oil and 
Arsenic one week, with Iodide of Potash another, answer an 
excellent purpose in many of these cases. 

CHANCRE, 

830. The initial lesion of syphilis has a well marked period 
of incnhation, ranging from two to six weeks. In soma 
cases we will find patients expressing surprise at the appear- 
ance of an ulcer, when they have 
almost forgotten the time of ex- 
posure; or when it has appeared 

^^^ after a recent connection with 

one that they would not suspect, 
forgetting a previous exposure. 
Chancre of th« Meatus. 831. The situation of the 

chancre varies as greatly as in chancroid, and both are more 
frequent on the prepuce. In four hundred and seventy-one 
cases observed by Fournier, they were distributed as follows : 

Chancres on the glan« and prepuce - - - - - 314 

" on the skin of the penis ------ 60 

" on various pnrts of the penis - - - - 11 

" invoWing the meatus ------ 3a 

'< within the urethra (not risible on forced separation of 
the lips of the meatus, but recognized by palpa- 
tion, inflammation of the lymphatics, etc.) - 17 
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Ohaneret on the lorotam and peno-tcrotal Angle 

" of the anus ..... 

" ofthelipe 

" of the tongue .... 

«* of the note ------ 

^ of the pituitary memhrane 

•< of the eyelid 

** of the fing^n . - . - - 

*' of the leg - - - - . . 



ToUl .... 47 



882. As we have already seen the typical chancre makes 
its appearance as a papule or tuherdci and not as a vesicle or 
pustale. This nodular engorgement may sometimes be 
noticed before ulceration, but usually when the patient pre- 
sents himself for treatment, there is erosion of 'the epithe- 
lium, and secretion of pus. This sore runs a very slow course, 
does not secrete freely, is not very sensitive, and occasions but 
little uneasiness. The induration is within the skin or mucous 
membrane, and rarely involves the connective tissue, hence 
the ulcer and induration are freely movable upon the tissues 
below. 





ChuDcres. 

Da>i;aATBD or huntbrun chancrb. 
988. The inOcration is distinct from the adjacent tissue^, 
in which it seems imbedded, in shape and size very much like 
a split pea, and is somewhat elastic like cartilage. If upon 
the prepuce, it may be graaped and moved in any direction, 
seeming more like a tubercle than anything else. In a 
majority of cases it assumes a circular form, is very rarely 
irregular, and its cavity is cup^ihaped, with smooth edges, 
19 
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sometimea alightly overhanging- It secretes but little pos ; in 
many eases the bottom of the ulcer is covered with a grayiah, 
plastic matter, but in othera the entire surface is smooth, and 
with scarcely any secretion. The edges are sloping, hard and 
elastic^ 

In ono form of the disease the chancre seems raised above 
the adjacent tissueSj ulcus ekvaium. According to Vidal, 
** the base is raised by a kind of vegetation of the form of a 
rounded or oval basin, of a fungous nature. They occur fre- 
quently upon the edge of a prepuce, furnish a sero-purnlent 
matter, generally not painfyl, and their borders and baae but 
little painful/' 

834. The quotation from Mr, Ericbeen* describes a major- 
ity of chancres met with. They are not the typical indurated 
chancre, and yet there is some induration^ which is manifest 
after the sixth day* They do not furnish the abundant secre- 

*'* When dxaneres are eauglit In conncctfonj tTioj nftonUy comnicnofl wUh 
a small excoriation, which appears to have been directly inoculated with the 
•pecific poison. In other cases, again, though more rarely, they may be seen 
at first in the shape of a small pointed pustule, which speedily breaks, leaving 
an ulcer of a specific character in ita site. Very generally, however, this 
pustule escapes observation, and the disease is presented in the first instance 
as an ulcer. The chancrous ulcer, whatever form it assumes, seldom makes 
its appearance until a few days— five or six—after connection. In some 
cases, however, I have observed it, evidently from the infection of a fissure or 
crack, on the day following impure intercourse, and occasionally, in rare in- 
itancAs, it does not occur until a much later period than that which has been 
mentioned. 

*• Whatever may be the appearances presented by a chancre, there can no 
longer be any doubt that the disease arises from one kind of virus only, the 
modifications in the sore depending on its situation, the constitution of the 
patient, and occasionally on that of the individual who communicates the in- 
fection. That this is so, is evident from the fact that any chancre, when in- 
oculated, reverts fo one typical form, and that, however much chancres may 
ultimately difler, they all present the same characters during their early 
stages The progress of a chancre that has been artificially inoculated on any 
part of the cutaneous surface is as follows, and its study will serve to elucidate 
what takes place under other circumstances. During the first twenty-fouf 
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tion of soft chancre, and yet are constantly bathed in pns, 
which is not the case in the typical chancres above described. 

885. The hard chancre almost always leaves some indura- 
tion after it has healed, marking its situation for months, 
sometimes for years. The common form in which the indu- 
ration is less marked, may or may not leave induration, de- 
pending somewhat upon the treatment. The chancroid 
rarely if ever leaves induration. 

886. It might seem from what has been said that the 
diagnosis of chancre is easy, and so it is to the expert who 
has made the disease a special study. Bat to others it is 
sometimes a matter of much difficulty* Ulceration simulat- 
ing chancre sometimes occurs in balano-posthitis, and occa- 
sionally ulceration of the follicles back of the corona, re- 
sembles it. If, however, the part be closely examined, bear- 
ing in mind the description of the disease as above given, a 

hours after the introduction of the specific piu into the skin on the point of a 
lancet, we find that some inflammation is set up around the puncture, which 
becomes hot, red, and itchy. About the third or fourth day, a pointed pustule 
is produced, which is at first deep-set, but becomes on the following day more 
superficial, with some depression in the center, resembling pretty closely a 
smallpox pustule; on close examination this will be found not to be a true 
pustule, but rather a mass of epithelial scales and pus not included in a dis- 
tinct wall. On the fifth day it has become hard at the base, apparently from 
the infiltration of plastic matter, and on the sixth, it has usually dried, form- 
ing a small round scab, and leaving an ulcer, which presents the typical 
characters of a true chancre, being circular and depressed, with a foul, gray- 
ish surface that can not be cleansed, sharp cut edges, a hard base, and an angry 
looking red areola around it This is the typical chancre, and these are the 
appearances that every true syphilitic sore on the skin will present, about the 
fifth or sixth day after inoculation ; f^om this time it may diverge more or 
lest completely from these characters, but will yet, if inoculated at any time 
daring the poisonous stage, produce an ulcer that will run the specific course 
up to the same period, after which it may in its turn again deviate into one 
or other of the special forms that chancres occasionally assume. When in- 
oculated on a mucous surface, chancres do not so early assume on indurated 
character around their base." 
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mistake cati not occur. To avoid error, it is best to treat all 
fluepiciotiB sores upon the genitals, as if they were syphilitic. 
Secondary ayphilitic olceration may be determined by the ex- 
istence of other symptoms of eanetitutional infection, 

837. In urethral chancres mistakes are fretinently mado, a« 
the disease simulates gonorrhcBa. Yet in this case it will he 
noticed that many of the symptoms of gonorrhcEn are absent, 
the discharge is not so great^ and close exomination wil! d^ 
tect induration. In other^ though rare eases, a chancre of the 
lip, handj or anns, may not b© recognized, for the atmpls 
reason that the disease is not looked for in those places, 

838. Occasionally a case will present itself in which tht 
patient has decided secondary symptoms, without ever having 
been aware of having had the primary disease. In some id 
these cases, the chancre is small, secretes hot liule, is not 
noticed, and in a week or so nothing but a slight indiinitioo 
can be detected by the practiced eye. In others, the viroa is 
no doubt absorbed withoot ulceration, and the only e vide net 
of the primary disease is induration of the lymphatic glands, 
sometimes very slight. 

839. Thus, we must agree with Vidal when he says : 
" Sometimes it must be acknowledged, that notwithstanding 
the most minute attention to details, and the greatest power 
of grouping them in one assemblage, which shall represent 
their diagnosis, the latter still remains obscure, and our 
doubts are removed only by the appearance of certain conse- 
cutive accidents. The young practitioner should therefore be 
very cautious in announcing his opinion, especially in courts 
of justice. It is important that he be forewarned, not only 
that observation may lead to mistakes, but that he should also 
understand the errors which may result from experiments.* 

♦Forms or Stphilitic or Infkctino Sork. — 1. The d'y papule is the rarest 
form seen by the surgeon ; for usuaUy that stage has passed before advice is 
pought. It is a papular protuberance, varying in size from a pin's head to 
that of a sixpenc*. nt the point of contamination, of a dark-brown, red, oi 
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840. This chancre is very variable in its duration. It may 
heal spontaneously in three weeks, and it may be destroyed 
earlier than this with escharotics and healed at once. But in 
some cases it will persist for months, despite the treatment 

841. As we have already noticed, there are cases in which 
the chancre can not be diagnosed from chancroid ; this is espe- 
cially tke case with women. I have seen them with sharply 
cut edges, deep erosion, secreting pus freely, sensitive, com- 
plicated with inflammation, attended with suppurating bubo, 
and not presenting any or but little of the characteristic in- 
duration. Such sores may be rare, and yet the fact that they 

parplitk color, round or oval, Arm and elastio, 8ometiiii€8 ooverod with white 
scales of epithelium or Bcarf— henoe, aometimes it ia called a dmqmamatm$ 
papule. 

The induration and the papule lonietimet both disappear by resolution or 
Absorption, without ulceration, just as the gummy tumors or nodea disappear 
in the same way. The induration loses its resistance and elasticity, dimin- 
ithes in extent and Yolume, becomes gelatinous, finally subsides, and leaTes 
behind a slight violet, copper, or black depresaion. These are the most in- 
sidious cases; and when secondary phenomena appear, the existence of a 
primary sore is generally denied, as never having been considered of suflleieni 
importance to attract attention. It may, in fact, never have been seen or 
niHieed in any way. 

2. The tjfpkUitie «r hard r fc wcm gtuiam. Thia b tbe most frequent form in 
which primary syphilis presents itself. Paiehp exeariaiiom, or mipirfeial ulcer of 
pirimary syphilis, or parehmenUUke ehmere (Bicord^s ehtmer$ parchmume) are 
dihtr names by which this form has been described. It commences as a 
eiipper^red spot, scarcely raised, papular, and dry. It ii covered with a crust 
or thin scales, which desquamate, and finally the spot booomes eroded or 
slightly ulcerated on the surface. 

The ulceration is circumscribed within the induration, and presents a Jfoi, 
rose-colored surface, projecting on a level with the summit of the swollen 
part ; and is prominent in proportion to the amount of increased volume and 
induration. If it is pinched up between the finger and thumbs it imparts a 
fseling as if a bit of parchment had been inserted beneath the surface of the 
ulcer. 

It discharges a small quantity of serous fluid from a diffbsed base, which is 
indurated on its surface, rather than deeply. Tnla sore is often bo slight, the 
discharge bo little abundant, cicatriaation so rapid^ that, in the absence of in 
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are occasioDally seen should make U8 careful in exammntion 
and treatment. 

842. The period of constitutioual iiifectton is not deter- 
miued. Soma author! tieB claim that syphilis commences by 
an absorption of the specific yirue^ and that the chancre m 
but the first tnanifeBtation of the disease from the blood. 
That being thus constitutionul from its commencement, there 
can be no such thing as an abortion of the diseaae by local 
treatment. Others claim that for a short time after the for* 
matlou of the chancre it should be regarded as strictly a local 
disease, and that proper means for the deet ruction of the son 
will prevent constitutional infection. The period named |j 



durfttioti of the ton^ diagnoAis must b« doubLfal, lUl aom^ tecondftry r«ttiift 
demoiiitratfifi contftminaUon of the ajatem. 

Tbii lesion }mU about Iwo monlh^i lermtn&lfie hj r^oluUon and cleatrtErH 
tio^i and gonerallj lea Tea a slight induffttioii, wllh th© <?orresp<mding ganglia 
hard and indolent 

^Vhen the pnpule opeiia and hei^oieef a sore, tb& fiuld dUehargod ttom iti 
open surface has been shown by Hubbenet, Lee and Rollet, to furnish a diag- 
nostic test of the kind of disease, and of the sore from which it proceeda. 
Sigmund does not go so far as this. He does not consider the sores or chan- 
cres so different in form or character as to be at once distinguishable the on« 
from the other, ffe waits to tee the virus produce part of its effect upon the sys- 
tem beyond the site of inoculation before he decides as to the nature of the 
sore. He waits to see the lymphatics indurate. He believes that then, and 
not till then, the distinction can be absolutely drawn between a sore which 
will infect the system and one which will not. He believes — (1.) That if in- 
duration of the lymphatics does not take place within six or eight weeks, and 
(2) That if repeated successful auto-inoculations can be made on the bearer 
of the chancre during this period, then it is certain that the sore will not in- 
fect the system. If on the contrary, the lymphatics indurate, and auto-in- 
oculations can not then be effected, the sore is assuredly an *' infecting" 
chancre. 

The addition to our means of diagnosis from the nature of the discharge — 
pus from the one, not from the other — is one of great value when it can be 
made, because the diagnosis as to the probability of subsequent infection may 
in some cases be made earlier. The distinction, however, is considered by 
Dr. Berkeley Hill to be untrustworthy, for the following reasons: Firsts the 
syphilitic virus may be present in a patient suffering with local ulcers also, 
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which such local abortive treatment will prove successful, is 
from two to eight days. For my own part I believe there is 
constitutional infection from the day of exposure, if the per- 
son is infected, and though an early arrest of the local disease 
is desirable, it will not prevent secondary symptoms. 

848. Treatment. — If there is bcft one chancre— and this is 
small and situated on the prepuce — ^the simplest and best 
plan is to remove it by excision. Cleansing the chancre 
thoroughly with soap and water and clean towel, grasp it 
with the finger and thumb nail below the induration, and ex- 
cise it with a sharp bistoury. Of course strict attention must 

and the pus of those ulcers might be inoculable, notwithstanding the presence 
of general syphilis. Secondly^ the thin discharge of the ulcerated papule of 
syphilis is not inoculable on its bearer; nevertheless, if the papule is made to 
suppurate by any kind of irritation, the pus fh>m it sometimes becomes freely 
inoculable. The test is therefore considered useless as a guide in diagnosis. 

3. Th€ mduraUd tore of typhiUt — non-^t/^uratmg chanert — Etmterian ehanere 
(uleuM vaUatum), Induration is the primary lesion, first as a papule, OTor 
which a crust may form, and underneath this crust a cup-shaped ulcer of 
greater or less depth rapidly develops itself. It is indolent in its progress, 
and having the appearance of being scooped out; it presents raised and 
rounded edges, a glossy iridescent surface, a base generally grayish or larda- 
ceous-like, bathed with a serous or watery-like secretion, not reinoculable, and 
not pus. 

This is the most characteristic lesion of commencing syphilis. The indura- 
tion, which forms the bed of the lesion and base of the ulcer, extends beyond 
its circumference, and has been compared to the half of a dried pea for 
hardness. It is elastic, resistent, and cartilage-like, quite different ft-om cica- 
tricial hardness or cedema. 

This condition of ulcer lasts about three to six weeks, when the edges of 
the chancre begin to empty themselves and collapse. The granular particles 
which covered its base become eliminated or absorbed. At any rate the 
false membrane-like surface disappears, granulations form, and cicatrization 
commences from circumference^ to centre. The resulting cicatrix is round 
and slightly depressed, and is the seat of induration, sometimes persistent. 
For a long time it is of a dark-brown or bronze color, and finally all colof 
disappears, and an unnatural whiteness takes its place. Aitkem. 
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be paid to cleansing the parte, for if tlie minutest portion of 
Tims comes in contact with the excised eurface^ the chancre 
would be reproduced in a much more severe form. But 
when douft according to direction it must succeed, and the 
wound heals as Bpeedily ae auy other clean inoiBion. 

844. Escharotics are the means usually made use of to 
abort the disease, and to Accomplish this they must be em- 
ployed before absorption takes place> and entirely destroy the 
Bpecific character of the sore. It is most absurd to be con- 
tinually using caustics after the second week, or when en- 
largement of the glands is felt, unless it is done for the pur* 
pose of more speedily healing the ulcer ; and yet we find 
fluch practice frequently extending over a penod of months* 
If a first thorough cauterization does not remove the indura- 
tion, and change the chancre to a simple ulcer, it will not 
usually be accompHahed by repetition, 

845. In these cases I prefer one of the three following 
remedies; Chlonde of Zlne Paste, Potaasa-cum-Cake, or 
Nitric Acid. They are used as directed for chancroid, carry* 
ing their action so far as to entirely destroy chancre and in- 
duration. It is bad practice to half cauterize these chancres, 
as the specific sore is not destroyed, but rendered more per- 
verse and less amenable to remedies, the induration being in- 
creased. It will sometimes require more than one application 
to accomplish the purpose, but if it is well used, one will 
generally suffice. 

846. A water-dressing, or a poultice, may be employed 
while the slough is separating, or the sore may be dressed 
with Mayer's Ointment. After this, we treat it as has been 
named for soft chancre. Some cases get along better with 
the use of the wine lotions, others require dry dressings, with 
Bismuth, and still others heal rapidly under the application 
of Mayer's Ointment. If cicatrization progresses slowly, and 
the circulation is sluggish, or the granulations too large, the 
occasional use of the stick Nitrate of Silver will be found 
useful. 
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847. In the devoted chancre I employ the Chloride of Zinc 
paste, to thoroughly destroy it, and then dress it with Mayer's 
Ointment, occasionally using the solution of Carholic Acid, or 
Permanganate of Potash/ In the serpiginoua form, the solu- 
tion of Persulphate of Iron, or Tincture of Muriate of Iron, 
will be found good, and as a common dressing a solution of 
Potassio-Tartrate of Iron, 3v., to Water, Qj. Tincture of 
Iodine sometimes proves useful in these cases, or we may 
combine it with an equal part of Tincture of Iron. Especial 
attention to the general health is necessary in this form, Qui* 
nine, Iron, and a nutritious diet being indispensable. 

848. GxNSRAL Trbatment. — While we did not consider 
special medication necessary in soft chancre, in this form of 
the disease we consider it of prime importance. We have 
already seen that the constitution becomes affected at least by 
the eighth day, and that after this the abortive treatment is 
useless. If this is so, and it can not be disputed, we have 
something more to do, than simply heal the chancre, as many 
imagine. We must stimulate the removal of the viru3 from 
the system, or destroy it within ; the first can be readily ac- 
accomplished, but we have no specific that will effect the 
second. 

849. Medical men like a treatment that requires no 
thought, and will adapt itself to every condition. Our Old 
School friends, many of them, are loth to believe that Mercury 
is not a specific for syphilis, it was so easy to administer the 
remedy, which was adapted to all cases, and would grapple 
with the disease in any part of the body. Those who reject 
Mercury, replace it with the class of alteratives which they 
suppose will find the poison and remove it in some inexpli- 
cable manner. 

850. If we are to succeed in the treatment of syphilis, we 
must have some well defined plan of action, and give reme- 
dies for the accomplishment of certain results. We have no 
just grounds to look upon any remedy in our Materia Medica 
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as a Bpecific to the poison of syphilis, aod the sooner we re- 
alise this fact the better for oar practice. What then are the 
indications^ and how may we best fulfill them ? 

851* Like all other animal poisoua the virus of syphilis ia 
removed by the excretory organsj and as in analogous eases 
the poison affects those tissues, the vitality of which is im- 
paired, rapid metamorphosis of tissue should be stimulated 
that these parts may be removed, and replaced by new mate^ 
riftL All the evidence that has accumulated on the subject of 
syphilis goes to prove the truth of these propositions, and 
they are acted upon by the most successful practitioners iq 
this disease. 

S&2. To accomplish the objects named, I would put thn 
patient upon the use of a pill composed of: Tfy Podophyllin, 
grs. X,; Hydrastin, grs, xx. j Quiuine, grs. v.; Extract Nuii 
Vomica, grs, iij* ; Vallett's Mass., 5s8- Make twenty pills, o/ 
which one may be taken two, three, or four times a day, so ai 
to give a couple of actions from the bom^als daily. Let th| 
patient take a daily bath, using soap and water with brisU 
friction, and if this is not sufficient to get good action from, 
the skin, use the vapor bath two or three times weekly. Ijf 
the kidneys act well, this will be sufficient ; if not, give 5s», 
Acetate of Potash in a tumbler of cold water three times a 
day. In some cases the pills will have to be suspended from 
time to time, and the patient placed on the use of the Resto- 
rative Wine Bitters, with Iron, or Nichols' Elixir of Peruvian 
Bark and Iron. 

853. Under this treatment the patient should have in- 
creased appetite and power of digestion, and to replace the 
rapid waste, a highly nutritious diet should be advised, of 
beefsteak broiled, roast beef, mutton chops, soft boiled eggs, 
milk, etc. We intend to renew the body as rapidly as pos- 
sible, and to obtain as high a degree of health as is possible, 
and by the time the chancres are healed, the patient will be 
in vigorous condition, and the syphilitic poison thoroughly 
removed. 
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854. I wish it understood, that I object decidedly to the 
use of alterative syrnps and Iodide of Potassium in this stage 
of the disease, as inefficient to effect the objects named, and a 
waste of invaluable time to the patient. They will, however, 
be recommended hereafter in their proper places. 

SBCONBABT OR CONSTITUTIONAL SYPHILIS. 

855. Syphilis, as we have already seen, is, in a majority of 
cases, a constitutional disease from the first; if not, in a 
longer or shorter time, the virus is absorbed by the lymphatics 
or bloodvessels, and the entire system becomes infected. It 
is sometimes difficult to account for it, as parties protest that 
they never had chancre, and no marks of it can be found. 
Yet if we bear in mind, that many times the infecting chan- 
cre is small, superficial, and causes no uneasiness, we may 
readily see that it may have escaped the person's notice, or 
have been regarded as a simple abrasion. Many cases of 
chancre get well in a few days without treatment, or they 
may continue as a slight indurated sore for months, without 
secretion, or causing the person any uneasiness, and, when 
unacquainted with the affection, any thought of syphilis. In 
other cases the primary sore is concealed, situated within the 
urethra, or a fold of the vulva or anus, or in some situation 
where it would not be suspected, as upon the lip, hand, etc. ; 
in such cases it may run a regular course without suspicion. 

856. The evidence, however, is growing stronger, that 
secondary symptoms may be transmitted from one to another, 
under peculiar circumstances. Thus it is now claimed that a 
party having the constitutional infection may have intercourse 
with another for a long period without injury, but that some 
local irritation of the parts from other causes will so concen- 
trate the syphilitic infection that it will be contagious. Thus 
Vidal remarks : " As to the transmissibility of the secondary 
accidents, aside from hereditary descent, the doctrine is 
proved by the fact of the infection of the nurse by the child 
affected with consecutive tubercles, and the contagiousness of 
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ttie raueoua tubercle in the adult; it has been proved by the 
experimente of M* Cazeoave^ Wallace, Walter, M. Boulej, 
M. Richi^tt, M. Litthman, by my own, and by those of other 
©xperimenters* Under the head of mucous tubercles, experi- 
ments have already been mentioned, and when we comQ to 
treat of the pustular eyphilida we shall fiud eertam facts 
which leave no doubt on the subject The distinction, there- 
fore, between the primary and aecondary accideuts, which 
reat on their transmisBibility — a diBtinctioa to which so much 
importance has been attached — is destroyed both by experi* 
ment and cliuical observation. Both primary and fiecondary 
accidents are inocntable." 

867- The virus of syphilis, like other contagious diseasea, 
has a period of incubation iu which some of its etfeete are 
manifested. If no general treatment has been employed* the 
first of the secondary symptoms occur, at a somewhat regular 
period, the mean being about fifty days. In fiOy-two cases ^ 
recorded by Diday, the earliest symptoms appeared in tweiity-^H 
five days; the greatest length of time elapsing was one hun- 
dred and five days. In one hundred and seven cases reported 
by Bassereau, fourteen occurred between twenty and thirty 
days, sixty-six between thirty and forty, twenty-three between 
sixty and ninety, three between ninety and one hundred and 
twenty, and one in the fifth month. 

858. General treatment modifies the disease so much in 
some cases that this period is greatly protracted, sometimes 
to months, at others to years. The first symptoms are some- 
times so slight and evanescent that they are not recognized 
by the patient, and this is also a source of error. The follow- 
ing table compiled by Mr. Martin, will show the usual devel- 
opment of the more common syphilitic lesions : 
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DaUof umiaI 
d«Y«lopment. 



DMt«of€arrst 
d«Y«lopm«at 



Dataof latMft 
developmeDt. 



KoMola • 45th day. 

Papular eruption .... 65th ** 

Mucous patches .... 70th " 

BecoDdary affections of the fauces - 70th ** 

Vesicular eruption .... 90th ** 

Pustular eruption .... 80th " 

Bupia ...... 2 years. 

Iritis - • ..... 6th month. 

Syphilitic sarcocele .... 12th " 

Periostitis 6th " 

Tubercular eruption • - - 3 to 5 years 

Serpiginous eruption - - - 3 to 5 " 

Gummy tumors - - • - 4to6'* 

Onychia - - - - - .4to6" 
True exostosis - - - - - 4 to 6" 
Ostitis, changes in the bones and cartilages. 3 to 4 ** 
Perforation or destruction of velum palati. 3 to 4 " 



25th day. 
28th " 
30th «« 
50th " 
55th « 
45th « 

7th month, 
60th day. 

6th month. 

4th " 
3 years. 

3 •• 

4 " 
3 " 
2 " 
2 «• 
2 " 



1 2th month 
12th " 
18th " 
18th «» 

6th «» 

4 years 

4 " 
13th month 
34th ** 

2 years. 

20 «« 

20 «« 

15 " 

22 «* 

20 «« 

41 " 

20 " 



859. DuGNOSis. — The different manifestatioDS of secondary 
syphilis will be considered in detail hereafter, and we now 
wish to consider only the general characteristics of the dis- 
ease. In a large majority of cases, the first manifestation of 
it is in the form of an exanthematous eruption upon the skin, 
frequently as an erythema or roseola, which may be attended 
with fever. This eruption fades in the course of from two to 
six days, and leaves the skin dingy, dusky, or dirty. Follow- 
ing this are macuUz^ at first dusky red, but assuming soon 
more or less coppery discoloration. They appear first upOn 
the cheeks, nose, forehead, inside of the arms and thighs, and 
upon the back. Shortly they are associated with lesion of 
the mucous membrane, as sore throat, passing to ulceration, 
small excoriations of the lips and edges of the tongue. At a 
later stage, the hair commences to fall — alopecia, and other 
of the accidents hereafter named. Dr. Tilbury Fox gives the 
following points as aids to diagnosis : 

860. " The syphilitic poison once introduced into the sys- 
tem is apt to be followed by certain eruptive manifestations : 
these are only the naked-eye evidences of a deep-seated 
change in the system at large. The functions of various 
organs are deranged, the blood is charged with a poisonous 
principle, and all the organs and structures supplied with that 
blood suffer to a greater or less extent. The brain evinces its 
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gofferiDg by mental deject ioQ ; the nerves bj & general feeling 
of prostratiou aad debility . . * • there is often a neu- 
ralgia (nocturnal) . , . the pulse is quickened . • • 
the tongue coated, white, broad, and indetited by the leetlu 
The faucea are more or less congested, the tooatls and soft 
palate being frequently swollen ; there is irritation of the 
larynx, producing a mucous cough and often nan sea - , • 
the conjunctiva 19 congested and muddy, and the whole skia 
remarkable for ita yellowish and dirty appearance, looking aa 
if saturated with impure and discolored humors. 

861, " Syphilitic eruptions have certain peculiarities : 

*'l. There is a history of syphilitic inocutaiion^ which tells it| 
tale by the numerous symptoms (due to the circulatiou of thi 
poison), noticed at the opening of this chapter: and, in addi% 
tion, by the presence of cicatrices, indurations, scars, and 
stains about the penis and groin. 

** 2. Thnr color. — It is described as copper colored ; in reality 
* a reddkhydlow brown * (Wilson), It is dull red at first, ani^ 
becomes coppery after awhile, and as the eruptions vanish, a 
dull red or yellowish dirty stain remains for a varying length 
of time. In the early stages of disease the tint may* be 
violet, but this soon becomes replaced by the coppery hue. 

" 3. Their form, which is peculiarly circular. This feature 
18 not perhaps of much moment, per se, but in conjunction 
with other points is of some aid in a diagnostic sense. It 
may be destroyed or prevented by the confluence of other 
patches, but even then the typical form can be recognized in 
the component parts of the patch of disease. Syphilitic scaly 
eruptions are composed usually of small circular spots. Scales 
or sqnamee are thin, oftentimes very fine, gray, and a few in 
number; fewer and lighter than in the typical aspects of 
eruption. Crusts are thick, greenish, or black, and firmly 
adherent. Vesicles are flattish, and do not readily rupture. 
Ulceration is a common feature; the ulcerated surface is ashy 
gray, covered with a pultaceous substance, and bounded by 
sharply cut edges. Cicatrices are whitish and reticulated, or 
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doll and brownish, leaving in their place on disappearance a 
yellowish stain. Fissnring is marked in the squamous forms. 

** 4. ITie Absence of Pain or Itching. — With the exception of 
mucous tubercles and some forms (moist) of infantile syphilis, 
Byphilodermata are generally unaccompanied by heat or pru- 
ritis during their existence. In their tubercular forms, just 
prior to ulceration, a process of softening, apparently de- 
pending upon a low kind of inflammation, goes on, and the 
tubercles may be painful and tender. 

"6. Their Polymorphism. — This is very characteristic of 
syphilitic disease. Several different kinds of eruption may 
co-exist, and this is a rule of general applicability, if we ex- 
cept the squamous class of eruption. It is no unusual thing 
to see papules, pustules and squamae co-existent on the same 
syphilitic subject'' — Dr. Fox on Skin DiseaseSj p. 267. 

862. Prognosis. — The most important question in the con- 
rideration of secondary syphilis is, whether the poison can be 
entirely removed from the system, so as to leave the person 
without a taint. Some writers claim that this can not be ac- 
complished; that the present symptoms may be cured, but 
that sooner or later they will reappear, or at least the system 
will remain contaminated. I admit that under a mercurial 
treatment this is the case, for Mercury acts as a mordaunt 
and fixes the disease in the system, sometimes beyond the 
possibility of removal. But under the treatment that I shall 
name, I am satisfied that the virus can be entirely removed, 
and the patient will be as well as before contracting the 
disease. 
, It is even claimed by good observers, that the natural pow- 
ers of the system, if not interfered with, are sufficient to 
effect the removal of syphilis. , Thus Dr. Bennett says : " For 
my own part, I believe that the virus of syphilis, if left to it- 
self, and if the health of the patient be attended to, will 
generally wear itself out. Unfortunately we are only com- 
mencing to observe the natural progress of syphilis, and cou« 
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eeqnently we are unable to determine how loDg, under ordi* 
narj eireumstanceSj it takes to accoDHpIisb this/' 

863. Genbeal Teiatms^t. — We take op the constitutional 
treatment of the disease here, because it will be nearly the 
same for all syphilitic lesions, and in considering these sepa^ 
rately we will Dotice the necessary modLfication of it, and the 
local means to be employed. 

864. The poison of syphilis continually reproduces it«elf| 
and affects those parts, the molecular life of which is foehle. 
Thus those persona are most severely affected whose health if 
impaired, and who contain the largest amount of worn out Of 
deritalized material We may then claim that it can be rei* 
moYcd by getting rid of these old materials, which form itn 
nidus^ and replacing them with new and bighly vitalizetl 
material. Experience proves that resistance to diseased arr- 
tion is directly proportionate to the vitality of tissue. 

865* The reader will find an explanation of many pho- 
nomena of syphilis in my Principles of Medicine, p. 208< lit 
is a disease that involves the nutrition of the entire body, and 
must therefore be associated with blood making. The germs 
of the blood are furnished by the lymph, and as is this pro- 
duct so will be the blood aiid the tissues. 

" The syphilitic poison always gains entrance through the 
lymphatics, and some of the earlier and more constant phe- 
nomena are of this system of vessels and glands. I claim 
that the reason why the disease is so general, so obstinate, 
and causes such varied and sometimes fearful lesions of nutri- 
tion is, because it is a disease of the lymphatic system, and 
poisons the fountain from which the blood is drawn. I have 
made a number of examinations upon the cadaver in persons 
who were suffering from constitutional syphilis, and in every 
case I found perceptible lesions of the lymphatic glands. In 
one severe case, in which there was ulceration, nodes, and 
sypliijitic psoriasis, there wias not a sound lymphatic gland in 
the body. This j)erson had died of the syphilitic cachexia 
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So confident am I of the correctness of these statements, that 
I will risk my reputation that no case of secondary or consti* 
tutional syphilis can be found in which disease of the lym- 
phatic system is not present. 

** If we examine the matter closely, we will see that there 
is no other way in which we can rationally account for the 
continuance of the disease as a permanent part of the life of 
the individual. The ordinary supposition that it is a morbid 
material in the blood, and governed by the same laws that 
control other animal miasms, is untenable ; for it would be 
an exception to the rule, that after a longer or shorter time 
they are always removed by the excretory organs. On the 
contrary, we find that remedies that simply increase secretion 
do not influence this virus, but, on the contrary, it requires 
remedies that influence the lymphatic system. So true is it 
that the lymphatic system is the seat of the disease, that many 
physicians at once examine certain parts of the body, to de- 
termine the condition of the glands, whenever a new case 
presents. A friend of mine claims that in a very extensive 
experience, extendiug over many years, he has never seen a 
case in which there was not enlargement of the occipital lym- 
phatic glands." 

866. The indications of cure in secondary syphilis are, 
then : Ist, To stimulate the excretory organs to increased ac- 
tivity, and promote the removal of worn-out tissues, the seat 
of the syphilitic poison ; and 2d, To replace this material by 
other products of a high degree of vitality and well formed. 
As Chambers well remarks, *^ It is a renewal of life." 

Bearing in mind these principles, we will consider sepa- 
rat'Cly the various agencies employed in the treatment of the 
disease. 

MBRCURT. 

867. From the days of Paracelsns it has been claimed that 

Mercury is an antidote to the poison of syphilis, and the only 

remedy that can be depended upon for the removal of the 

poison. Different practitioners have employed different pre- 
20 . ;► 
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parations of the miDerftl ; thus some use the Bichloride, 
Qthere the Iodide or Proto-Iodide, some eoluble Mercorj, iom« 
Cfilomel ; it i» employed by mouthy by inunetioii, and as & 
fumigatioti. We object decidedly to the employment of tner* 
euriata in aoy aase^ thongh admitting that certain symptoms 
yield ipeedily to their influence. We ground our object ions 
on the facts : lat, That it is now clearly proven that Mercury 
will not cure eyphilifl ; 2d, That it tends to fix the syphititk 
poison in the system^ and prevents its removal by other rem- 
edies ; and, 3d, It produces symptoms far worse and more 
permanent than the disease for which it is given. I might 
give pages of evidence from Old School men in proof of tbeie 
propositions, if space would permit, but I will only make n 
quotation from Dr. Bennett : 

868, **The idea that Mercury is a specific for syphilitic 
poison, and the incalculable mischief it has occasioned, will 
eonetitute a curious episode in the history, of medicine at 
some future day. It is now well known that the poison of 
Mercury produces a cachectic disease and secondary sores in 
the body, which have been to a great extent mistaken foi 
those of syphilis. It consequently has happened that Mer- 
cury, given to cure primary sores, has produced a constitn- 
tional disorder closely resembling that of syphilis; more 
Mercury has then been administered, increasing the mischief, 
and so the disease has been perpetuated. The real fact, liow- 
ever, is, that the syphilitic poison is no exception to the gen- 
eral rule, which informs us that all contagious diseases of the 
blood run a certain course, and that we have not yet dis- 
covered a specific cure for one of them. The great proof of 
this is, that the intensity of the disease in modern times has 
declined exactly in proportion as its treatment by Mercury 
has diminished, and the disorder been left to follow its natu- 
ral course. When we treat syphilis on the same principles 
that we do scarlatina and smallpox, it will prove infinitely 
less fatal than those disorders." 
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With reference to the Hmple and mercurial methods he 
remarks : 

869. *^ Both kinds of treatment have now been extensively 
tested. In the year 1822, the Royal Council of Health in 
Sweden having been charged by the king to conduct a series 
of experiments npon the different modes of treating venereal 
diseases, reports from all the civil and military hospitals were 
ordered to be drawn up annually. These reports establish 
the inconveniences of the mercurial system, and the superior 
advantages of the simple treatment. In the various hospitals 
of Sweden, 40,000 cases had been under treatment, one-half 
by the simple method, the remaining half by Mercury ; the 
proportion of relapses had been, in the first class, seven and a 
half, in the second thirteen and two-thirds, in one hundred. 
Dr. Fricke's experiments in th^ Hamburg General Hospital 
"were first made public in 1828. In four years, out of 1649 
patients of both sexes^ 582 were treated by a mild mercurial 
course, and 1067 without Mercury ; the mean duration of the 
latter method was fifty-one days, and that by Mercury eighty- 
five. He found that relapses were more frequent, and second- 
ary syphilis more severe when Mercury had been given. 
When the non-mercurial treatment was followed, they rarely 
occurred, and were more simple and mild when met with. 
IKe tells us that he has treated more than 5,000 patients with- 
out Mercury, and has yet to seek cases in which that remedy 
may be advantageously employed. He has never observed 
caries, loss of the hair, or pains in the bones follow his treat- 
ment, and in all such cases which have come under his care, 
much Mercury had been given. 

870. " In 1838, the French Council of Health published 
the reports sent in by the physicians and surgeons attached 
to regiments and military hospitals in various parts of France. 
Some of the reports are in favor of a mild mercurial course, 
others in favor of simple treatment. They all agree in stating 
the cure by Mercury to be one-third longer than by the other 
treatment At Strasburg, Mercury was only given to very 
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obdilnate ca^eti. Between 1831 and 1834^ 5271 patietita had 
been tbuB treated, and the number of relapses and secondary 
aft^ctiotiB calling for the employment of Mercury was very 
small. Ko case of caries, and only one or two insrtaDceji of 
exoato&tB, had been observed* Full reliance may be pti%ced 
on these facta^ as regiments remain in garrison at Strasburg 
for five or six years. 

871. " III the various reports now published^ more than 
80^000 cases have been submitted to experiment, by means of 
which it has been perfectly esUblisbed that syphilis is cured 
ID a shorter time, and with less probability of inducing 
secondary syphilis, by the simple than by the mercurial treali 
ment*" 

872. Mercury partly fulfills one of the requisites of a retr^ 
ady for sypbilis — it breaks down devitalized tissue; when it 
increases secretion to such an extent aa to cause its removal, 
it fulfills the first indication of cure. Acting in this way il 
may as is claimed^ assist in the cure of an indurated chancre^ 
when cQmm<}u nieana fail. The second indiention of cur© it 
does not fulfill in any degree, but in many cases retat-ds the 
nutritive process. 

873. But however much we may object to the general use 
of Mercury, or the common use of the drug in syphilis, we can 
not shut our eyes to the fact that it sometimes accomplishes 
results that are not attained by other means. I have known 
many practitioners who had been educated to believe that the 
non-mercurial treatment was not only the safest, but the most 
successful, try those remedies without eftect, and see the cases 
pass into the hands of a neighboring physician who gave 
speedy relief with small doses of his Proto-Iodide of Mer- 
cury. The chagrin that follows such an experience is not 
very pleasant, and the young doctor will not unfrequently 
reach the conclusion that he has been imperfectly taught, or 
willfully deceived. 

874. These experiences come in part from imperfect 
teaching, and recipe practice — " llere is the disease, secondary 
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sypkUiSf and for this you should give Compound Syrup of StU- 
lingia and Iodide of Potash.^* This is followed by a peroro- 
lion on the wonders of the Eclectic practice, and denunciation 
of Mercury as the bane of life, the intensifier of syphilitic 
disease, and probably the cause of all its horrors. The means 
proposed for the cure of such a protean malady is ridiculous, 
and must of necessity lead to failure ; and though the denun- 
ciation of Mercury is just in the main, having reference to its 
indiscriminate use, it is soon seen to be overdrawn, when the 
student is enabled to use his own eyes. I doubt whether any 
good comes from such teaching, and I propose to state clearly 
what results may be witnessed from the administration of 
Mercury in syphilis, always premising that they may be ob- 
tained quite as well or better in the majority of cases, by a 
skillful use of other remedies. 

875. In the case of an indurated chancre, that will not 
heal, and probably is already associated with syphilitic maculse, 
and ulceration of mouth and throat, Proto-Iodide of Mercury, 
to the amount of one to three grains daily, will sometimes re- 
lieve all the unpleasant symptoms in two or three weeks, and 
the sore heals without trouble. In some of the unpleasant 
skin diseases we meet, as early secondary symptoms, the 
ordinary remedies fail, the patient presents an unpleasant ap- 
pearance, and becomes discouraged — small doses of Mercury 
give speedy relief, and the skin resumes its natural condition. 
1 1 this way we might go through the entire catalogue of 
secondary syphilitic lesions. 

876. Reverse the picture, and you will see results the very 
opposite. The chancre becomes more persistent, the lym- 
phatics more involved, the skin disease grows rapidly on the 
mercurial diet, the hair falls out, the throat ulcerates, and 
there is tendency to destruction of the soft palate, and in the 
nasal cavities, nodes spring up and become very painful, 
syphilitic periostitis results, and presently we have the de- 
structive lesions of the bones. The evidence that Mercury 
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hat inteneified all tbese leBion^ is quite as TBarked in this caai 
fis that it proved curative ia the other. 

877. What shall we saj to a drug of thie character? 
Most eertaitilj wisdom would dictate that it should not h% 
employed until it was possible to determine the cases in which 
it would prove curative, from those in which it proves harm- 
ful. Such a study has uot yet heen made, indeed it baB not 
been attempted by those who use Mercury as a specific for 
eyphilis^ though it would seem to be an easy matter as we 
study the action of drugs. 

878. So far as my observatioo goee^ I would say that tto 
anti-syphilitic action of Mercury ia manifest only when Ibeie 
18 strength of circulatiouj and good nutrition, secretion^ and 
innervation. Such a condition would be marked by a strong 
pulse, moderately hard, florid mucoos membranes, and a fnm 
secretion of urine containing abundance of urea* The uti' 
pleasant Bymptoras come in those cases marked by atony of 
mucous membranes, impaired tiutrition and secretion, and an 
enfeebled circulation. Given a broad, full, palHd tongue 
(leaden pallor), and Mercury will develop the most fearful 
symptoms. Given a full, oppressed pulse, with evidence of 
enfeebled capillary circulation, and there is no bad result 
catalogued that you can not obtain from Mercury. Given a 
cloudy urine containing an excess of phosphates, mucus, or 
albumen, and Mercury will give constitutional symptoms 
rapidly. 

879. This is the study of one who does not employ the 
drug, or recommend it ; if those who believe it is the specific 
for syphilis will continue it until they can tell us definitely 
the cases in which it will prove curative, they will have ac- 
complished a very desirable object in the therapeutics of 
syphilis. 

PREPARATIONS OP IODINE. 

880. It is claimed that Iodine and some of its preparations 
are anti'Syphilitic^ or, in other words, act as antidotes to the 
poison. As heretofore stated, there are no specifics for the 
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disease, and we must see how it fulfills the indications of curt 
before named. These remedies facilitate the metamorphosis 
of tissue, breaking down imperfectly vitalized material, and in 
a marked manner they stimulate secretion. We thus see that 
they accomplish. the first object of cure. In some cases they 
stimulate digestion and nutrition, and then they would fulfill 
all the requirements of remedies for the disease. They fail in 
their action — first, by not stimulating the excretory organs in 
the proportion that they break down tissue, and hence we 
have to aid them by such of the vegetable alteratives as do 
promote secretion. Second, in many cases they impair the 
nutritive processes, and in these it is necessary to use the 
bitter tonics, Iron, and a highly nutritious diet. 

881. If these remedies had been studied with suflicient 
care we might point out the special indications for the class, 
and for the individual agents. As used at present, they may 
often do much harm, and I have seen quite serious disease re- 
sult from the abuse of Iodide of Potassium, as well as from 
Mercury. 

882. Iodide of Potassium seems to exert a specific influ- 
ence in those cases which show pallidity of mucous mem- 
branes, especially when the tongue is full, doughy, with a 
leaden pallor. The full atonic skin with leaden pallor is also 
a very good indication for this Iodide. In such cases I would 
advise its use in the proportion of grs. v. to grs. xxx., four 
times a day. It need not be admixed with any '^ compound 
syrup," or unpleasant vehicle, and serves its purpose quite as 
well when prescribed in powder, to be solved in considerable 
water when taken. 

883. The Iodide of Ammonium is io be preferred, where 
nutrition is enfeebled, and especially where there is impaired 
innervation. Given, pain as a symptom of syphilis, and we 
always think of this iodide. Especially is this the case with 
nocturnal pains, hemicrania, nodes, etc. There is a peculiar 
curled tongue, which may be regarded as an indication for 
this remedy. 
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884* The Iodide of Lime, Iodide of Stareli, Iodide of Iron 
and lodofornij have each their use in the direction firat 
pointed out, hut we &re not able to point oat Bpecial iodtca* 
tioDS for their uee, 

BALOTB BmRSTICS. 

886 lu Bome cases we find that the eystem ii more rapidly 
freed from the syphilitic poison by the clasa of reual depu- 
rants. The eases are those iti which the nutritive processefi' 
are active^ and the principal object is to increase retrograde 
metamorphoais and excretion. These eases will be marked 
by a free circulation > a healthy appearance of mucous mem* 
brane, and good capillary circulation. In some of them therd 
ia excitation of the puke demanding Yeratrumt and it should 
precede, or be used with this class of remedies. 

Acetate of Potash may be taken as the type of the renal 
depurauta, and muy be used in the proportion of two to atx 
draohms daily, with an abundance of water. 

THB WATER CURS. 

886. We cure some cases of syphilis with diluents alone, 
applying the water inside instead of out, or as well as out. 
There is no mistake but that the syphilitic poison may be 
washed out of the body, and much of the benefit of the old- 
fashioned decoctions depended upon this. The cases are 
those in which the vegetative functions are well performed, 
and any excess of fluid is rapidly removed by action of the 
skin and kidneys. 

887. In some of these cases simple cold water will answer 
the purpose as well as anything else, especially in the Summer 
time. The patient has a bath in the morning, and is then 
thoroughly rubbed, and continues to drink freely through 
the day. This may be alternated with some diaphoretic in- 
fusion (weak), as of Asclepias, one day, and a diuretic, as 
Eupatorium Purpurea, the next day, water the third day, and 
so on. 
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888. Many of the so-called vegetable alteratives are only 
beneficial when given in weak infusion, and in large quantity. 
I had a curiosity once to try a " Zittman's decoction/* with- 
out the Mercury, and found that the two pints daily had quite 
as good an influence as the original. So it is with Sarsapa- 
rilla, Stillingia, Corydalis, Scrofularia, Iris, etc.; in the ordi- 
nary sirup these are almost worthless. 

889* We not only find an important use for water inter- 
nally, but we also employ it externally as a curative means. 
The wet-sheet pack, with cold douche and brisk rubbing will 
be found a valuable adjunct in any form of treatment, where 
the circulation of the skin is vigorous. The hot-blanket 
pack is successfully used, in some other cases, when an in- 
creased activity of skin is desirable. In some cases, we em- 
ploy an alkaline bath, in others an acid bath, being governed 
by the usual indications. 

VEQBTABLB ALTBBATTVBS. 

890. All of this class of remedies that have proven useful 
in syphilis, stimulate the secretions in a greater or less de- 
gree. They favor metamorphosis of tissue, but do not exert 
the same influence in breaking it down as the agents hereto- 
fore considered. Many of them also improve the nutritive 
processes, and aid in renewing the structures of the body. 
It will thus be seen that they fulfill all the indications in the 
cure of syphilis, and were they sufficiently active we would 
need no other remedies. The fact is — and we may just as 
well recognize it — that their action is feeble in all these as- 
pects, and must be assisted by other means. Thus we render 
their action on the excretory organs more decided, by reme- 
dies that act in this way ; by the addition of the Salts of 
Iodine or Potash we give them greater power over the worn- 
out tissues ; and by the addition of tonics and stimulants we 
renew the tissues more rapidly. 

891. They will cure syphilis without any aid, but many 
times their action is so slow as not to be available in practice. 
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if used alone, Henee the importance of a judicions combi* 
natioD of other remedies with them. If we deeire their 
greatest influence, I am satisfied that they must be empSojred 
in infusion^ as their action is much more decided when em- 
ployed with considerable quao titles of water, This class of 
remedies is quite large, and we have not space to consider all 
of them. More is not necessary, for every practitioner baa 
his Dispensatory or Materia Medica at bis elbow. I will 
therefore name the more important. 

892. I place Podophyllnm and its preparations at the bead 
of the class, as being more generally useful, and fulfilling the 
indications to a greater extent than most others. It may be 
employed in powder, in doses jast sufflcient to aet on the 
bowels ; or first give sufficient to produce Ite full action, and 
afterward in small doses. I would prefer it, however, in thi* 
following or similar form : ^ Podophyllum, Hydrastin, 
Spearmint, aa* Ss®-; Boiling Water, Ojss. Let it digest for 
two hours, and give in wineglassful doses sufficiently often to 
act gently on the bowels* Other alteratives maybe combinecl 
with it, and it is well to get it of such strength that th« 
patient may take a pint in the twenty-four hours. Of 
course, it is not pleasant medication to thus use infusionsi but 
it is very successful. Podophyllin is much employed in syph- 
ilis, the internal treatment recommended for indurated chan- 
cre being one of the most successful practiced in all forms of 
the disease. The following formula for its use will be found 
as good as any : ^ Podophyllin, grs. xx. ; Hydrastin, grs. xl. ; 
Quinine, grs. x. ; Extract of Conium, 3ij« Make forty pills, 
the dose being one, two or three times a day. 

893. Corydalis, Stillingia, Alnus, Scrofularia, Rumex, 
Ampelopsis, Phytolacca and Kalmia, are among our best alte- 
ratives in this disease. In severe cases I employ them in in- 
fusion, one or more together, alternating them from week to 
week. We use them associated with the salts of Iodine and 
Potash, and with bitter tonics and restoratives. 
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TONICS AND EBSTOBATIVB8. 

894. These are very important meaBS in the treatment oi 
secondary syphilis, fulfilling the second indication of cure, the 
renewal of the strnctares of the hody. It must not be sup- 
posed, however, that they are os^ul alone— -there must first 
have been a breaking down of tissue — then its remoral, be- 
fore these remedies are indicated; or they may be employc^d 
together. After a long oonrse of vegetable alteratives and 
Iodide of Potassium, which seems to do but little good, the 
administration of Hydrastin, Quinine, Nnx Vomica and Iron, 
will effect a rapid cure. Iron is of especial importance in de- 
praved states of the system, or when the blood is dark colored 
in the veins, and shonld be nsed freely. Cod-liver Oil 
answers a good purpose in the worst of these cases. 

895. Any of the bitter tonics may be employed ; in fact, 
we will find use for many of them, as the remedies are best 
alternated every week or so. With the improvement of the 
appetite and digestion, let the patient have a highly nutri- 
tious diet, taken in moderation, but proecribe all pastry and 
indigestible food. 

896. In the treatment of most forms of chronic disease 
the bitter tonics play a very important part In fact, the 
treatment frequently resolves itself into the use of means to 
establish secretion from the skin, kidneys, and bowels, and 
the bitter tonics to improve the appetite and digestion ; and 
just in proportion as these are accomplished is the recovery 
of the patient. The cure of disease is really a renewal of life. 
This will be more apparent if we reflect that all action is re- 
sultant from change of matter, and vital action from change 
in organic forms. A healthy organization must give rise to 
healthy action, as a defective organization will cause diseased 
action. If this is so, we may expect abnormal nutritive 
changes whenever we find morbid action. 

897. Reasoning from these premises, we would adopt such 
plan of treatment as would remove old structures and replace 
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them by neWjEnd in this way obtain healthy aetioti by having^ 
healthy tissues- In many diseases, a systematic treatment 
looking to these ends accomplishes wonderfnl results. The 
man literally rotten with syphilitic disease ha& his flesh re- J 
stored m in childhood, and is freed from all his aches and i 
pains ; the scrofulous child becomes hale and robust, and th€ 
eonBtimptive, even, gains new life and vigor. 

898. It LS necessary that the old tissues he removed ia si 
quiet manner, so as to create but little diatiirhance of func-j 
tion, and at the same time that the digestive organs shall well 
prepare material for its replacement. In health the soft 
tissues are renewed as often as every four or five months ; in 
disease this process of renewal is checked to a greater or less ] 
extent. In proportion as it is checked are the tissues old|| 
efl:ete, and unfitted for use. And not only so, but in en* 
feebled states of the system, the nutritive processes being en- 
feebled, the tissuBB then made must possess a lower vitality 
than in health. Thus, as disease progresses, we have first j 
molecular debility, sickness and death, until finally the power 
to resist decomposition is so enfeebled that entire death 
results. 

899. If the tongue is persistently coated, somewhat broad 
and pasty, I premise the use of tonics with a thorough emetic, 
and follow with laxative doses of Podophyllin and Leptan- 
drin. Occasionally, in a very stubborn case, the emetic will 
have to be repeated once or twice a week for some time. If 
the coating is not so constant, we may attain the desired end 
by the use of Sulphite of Soda, or Acetate of Potash, or even 
Bicarbonate of Soda. 

900. If, however, the tongue is red and slick, as we find it 
in another class of stubborn cases, I generally give the liquor 
Bismuth, a teaspoonful every three or four hours. I have 
never employed a remedy that has given more satisfactory 
results than this. It is applicable, no matter what the condi- 
tion of the bowels, but is especially useful if there is a ten- 
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dency to diarrhoea. In its stead I might use an infusion of 
Epilobium, or of Peach Tree Bark. 

901. One of the best, and at the same time the cheapest, 
tonic preparations is : !^ Hydrastis (powd.), gss. ; Carbonate 
of Iron, 2ij- ; Tincture of Xanthoxylum, .^ij. ; Water, Jxiv. 
M. Shake well, and give a tablespoonful four times a day. 
As a stomachic, especially in atonic conditions of the stomach, 
I have never seen its superior ; and, though seemingly un- 
pleasant and crude, the stomach will tolerate it better than 
most remedies of the same kind, or than any other prepara- 
tions of Hydrastis. 

902. An excellent preparation of Hydrastis will be found 
in the following : ]^ Hydrastis, Cornus, Prunus Vir., Matri- 
caria Chamomilla, crushed, aa. ftj. Put in a percolator, and 
pour on four pints of Dilute Alcohol; then add Boiling 
Water until the fluid measures one and a half gallons. Bring 
this to the boiling point, and add Sugar, six pounds. The 
dose is from a tablespoonful to a wineglassful. 

908. Wheti there is great irritability of the stomach I like 
the action of the Matricaria Chamomilla. It is very mild, 
rarely disagrees with the stomach, and is yet quite effective. 
Occasionally a cold infusion will be found an excellent vehicle 
for the administration of the stronger tonics. A cold infu- 
sion of Prunus possesses somewhat similar properties, as does 
an infusion of the common Peach Tree Bark. 

904. The Collinsonia is a favorite of mine, especially in 
dyspepsia, diseases of the heart, respiratory organs, and kid- 
neys. I generally order: Ify Fluid Extract of Collinsonia, 
Simple Syrup, aa. Sij* A teaspoonful four times a day. It 
controls irritation of the pneumogastric nerves in a very 
marked manner ; hence its importance in diseases of organs 
supplied by this nerve. A form of laryngeal disease, very 
persistent, and which I have called irritative laryngitis, ia 
most effectually relieved by this remedy. The affection is at- 
tended by irritation, tickling cough, and huskiness of voice, 
from singing, public speaking, etc. 
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905- We then havG cases which demand stronger remedial 
than these, especially those whic:h give increased innervation ; 
Quinine, Strychnine, Iron, and Phosphorus, varionsly com* 
hined, anawer a good purpose. The following will be foand 
a good formula : ^ Quiiiia 8ul.^ gra. xx. ; Strychtilaj gn j*; 
Sulphate of Iron, 33s,; Dilute Sulphuric Acid^ 3u* j Syrup to 
5iv. Or: I|( Quinia Suh, grs, xiL ; Solution of Strychnia, 
3tj-; DUute Phosphoric Acid, Sss, ; Phosphate of Iron, 5]*; 
Syrup to iiv. Either of these formula will answer an exceU 
lent purpose, and will he found especial ty useful In malarious 
regions, as the Quinine in this form, associated with Strych- 
nia, is an excellent prophylactic, as well as curative. 

906^ We have also used this formula very largely, espe- 
cially in syphilitic diseases, as well as those of a malarious 
character. It is the most powerful conihination for this pur- 
pose we have ever employed, and has hut one objection — its 
cost : ^ Ferri Sulph*, 3i- J Soda Phos*, 3vi. ; Quinia Sul-, 
gra. 192 ; SuL Acid Dil., q, e, ; Aqua Ammonia, q, s, ; Strych- 
nia, grs, vi, J Acid Phos, DiL, fjxiv, ; Sacch, Alba, 5xiv," 
Dissolve the Sul. Iron in Ji. of Boiling Water, and the Phos. 
Soda in 5ij. of Boiling Water. Mix the solutions and wash 
the Precip. Phos. Iron until the washing is tasteless. With 
q. s. Dil. Sul. Acid dissolve the Quinine in 5ij. of Water, pre- 
cipitate the Quinine with Ammonia and carefully wash. Dis- 
solve the Phos. Iron and the Quinine thus obtained, as also 
the Strychnia, in the Dil. Phos. Acid, and then add the Sugar, 
and dissolve the whole without heat. 

907. I employ Strychnia quite frequently, and value it 
highly for its tonic, stomachic, and stimulating properties. 
I use the solution in this form : ^ Strychnia, gr. ij. ; Acetic 
Acid, gtts. X. ; Dilute Alcohol, f^ss. In prescribing it I order 
of this, f5i. to fjij. of Syrup, the dose being from one-half to 
one teaspoonful four times a day. The Citrate of Iron may 
be added to the solution as in this formula : ]^ Solution of 
Strychnine, 5J. ; Citrate of Iron, 5j. ; Water, Jiv. Dose, a 
teaspoonful every four hours. 
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KITRIO AOID* 

908. I haye used, and recommended Nitric Acid in some 
eases of syphilis with excellent results. The special indica- 
tion for the remedy with me, is a violet color of tongue, or 
whereever arterial blood shows itself. It is given in the usual 
proportion : "B^ Nitric Acid, gtts. xl. ; Water, Sirup, aa. Sij. ; 
a teaspoonful every three hours. This was employed in the 
olden time with good results, as the following quotation from 
Dr. Gk>od will show : 

*^ How far it exercises a chemical power upon the syphilitic 
virus, and forms a new and blander substance with it, is un- 
certain. Its general effects are, as we might expect them to 
be, tonic and sedative; whenever the appetite is iucreased, a 
greater rigidity or firmness is given to the living fibre, and a 
greater density to the coagulable lymph ; the action of the 
bowels, and even of the bladder, being diminished. Besides 
these, it has a particular effect on the mouth approaching to 
that of ptyalism, for the gums are rendered slightly sore, the 
mouth and tongue become moist. Under this change the 
syphilitic symptoms assume a better appearance, and espe- 
cially those belonging to the primary sef 

ARSBNIO. 

909. Arsenic is only employed in a later stage of the dis- 
4sase, when the symptoms are very stubborn, the general 
health much impaired, and the nutritive processes feeble. 
Though objectionable, it is less so than Mercury, as its influ- 
ence is but temporary, and it does not produce those grave 
lesions that have rendered Mercury such a fearful agent. It 
is claimed that when the assimilative processes are very feeble, 
and there is strong tendency to molecular death, it acts as a 
powerful tonic and restorative. However this may be, 
those who employ it only claim that it assists in the cure, 
aiding the action of vegetable alteratives, bitter tonics, and 
Iron. 
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910. In small doses, and when indicated, Arsenic maj b€ 
regarded as a vital BtimulaDt, and one of the moat powerful 
of this claefl. But wa must not forget that the dose must h% 
amall, and there must be flpecial iadications for its uae. What 
are theae indications 7 

911. Id that conditiou of the blood, and of nutntioii« 
where there is a tendency to the deposit of a low or imper* 
feet albumiaoid material — yellow tubercle, caseous deposits — 
or degeneration of tissue, Arsenic may be used as a blood* 
maker, and especially to improve nutrition. 

912. A class of skin diseases depending upon such de- 
posits, or an enfeebled nutrition, is cured by Arnenic- Amoog 
these are the more chronic aftections^ — the squampe, the chronic 
vesiculfe, some of the pustulse, and the tuberculse. It wiU 
not cure all cases, it will do ha^m if injudiciously used, buJt 
it aftbrds relief in many otherwise Intractable, 

913. But it should never be employed where there is irri' 
t&bility of the nerve centers, and especiaUy of the symp4i^ 
thetic- This rule I think is absolute, and must be constantly 
regarded. Arsenic is a nerve'Stimidant ; quite as much so as 
Phosphorus, with this addition — that its action is greatly in- 
tensified when there is already erythism of the nerve centers. 

914. It has been successfully employed in some cases of 
phthisis, presenting the conditions above named. Prof. Howe 
uses it in combination with Veratrum, and there is no doubt 
that this renders the system tolerant of Arsenic where it 
could. not otherwise be employed. 

915. Arsenic is topically employed to destroy malignant 
growths. The majority of the " cancer specialists" use it in 
some form, and their preparations differ only in the inert 
material with which it is combined. The preparation now 
employed most frequently is made as follows : Take Hydrated 
Sesquioxide of Iron a suflScient quantity, throw it on a paper 
filter, and when of the consistence of an ointment, add an 
equal part of Lard. To this add Arsenious Acid, in the pro* 
portion of Sss. to 5j. to the ounce. 
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916. Arsenic may be employed in the treatment of some 
cases of intermittent fever with excellent results. They are 
those marked by impairment of sympathetic innervation, and 
with a general want of nervous excitability. The dose should 
be very small, gtts. v. to x. of Fowler's Solution to Si v. of 
Water ; a teaspoonful every two to three hours. I have used 
the Homoeopathic pellets, medicated with Fowler's Solution, 
and though the dose was not more than the twentieth to the 
one-hundredth of a drop, the effect was marked, where spe- 
cially indicated. 

917. It is also used with advantage in atonic diarrhoea, 
with indigestion, the conditions being as above named. Es- 
pecial benefit has been observed in those cases in which there 
were periods of great depression, followed by hectic fever. 

918. I need hardly say in conclusion, that Arsenic is one 
of those agents that will do either good or harm. Oood if 
given in a proper case, and in medicinal doses ; harm if not 
indicated by special symptoms, or contra-indicated as above 
named, or if given in poisonous doses. 

919. Fowler's Solution is the preparation to be preferred. 
Dose from the fraction of a drop to two drops. 

CHLORIDE OF GOLD AND SODA. 

920. If a practitioner of our School finds a case in which he 
would like to try a mercurial, but is restrained by prejudice, 
he generally uses this salt. I doubt whether its intinence is 
different from the Proto-Iodide or Bichloride of Mercury, 
other than it is not' so active. A single case coming to my 
notice in which the drug had been pushed to its poisonous 
action, showed clearly that it had an influence for evil as 
well as good. Prof. King thus describes its use : 

" The Chloride of Gold and Soda, in large doses, is a corro- 
sive poison, in small medicinal doses it is endowed with gen- 
eral stimulant and diuretic properties, acting also as an 
energetic alterative. It has been highly recommended in 
primary and secondary syphilis, scrofulous and herpetic affoc- 
21 
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tiotis, goitre, Bcirrhoas tumors, ophthalmic affections, dropBy, 
etc. It is principally used among physicians as an antisyph* 
ilitic; 111 which it is of decided efflcacy. In four casea where 
fiome of the viruB from chancres had accidentally lodged ia 
the eye, producing syniptoras threatening a loss of that organ, 
I saTcd the eyes by bathing them several times a day, with a 
wash made by dissolving seven grains of the Chloride of Gold 
and Soda in a fluid ounce of distilled water; likewise naing 
the salt internally. The dose internally is from onc'twelftb 
to one-thirtieth of a graiOj which may be given in pill form 
or in solution, thus, — Dissolve two grains of Mar, Gold and 
Boda in a fluid ounce of water, of which the dose is ten or 
fifteen drops every two or three hours. For pills, mix two 
grains of the Salt of Gold, with one drachm of powdered 
Starch, Lycopodium, or Orris Root, and form into a pill maas 
with a sufficient quantity of Gum Arabic in solution ; divide 
into forty pills, each of which contains one-twentieth of 
grain of the Gold-Salt Or, it may be given in powder ma> 
by rubbing together one grain of the Salt with one drachm 
of White Sugar, or Sugar of Milk, and dividing into twelve, 
fifteen, or twenty powders, according to the dose required. 
It has, however, been given in doses of from one-sixth to 
one-half a grain, three times a day, and without any unplea- 
sant consequences ; but when such doses are prescribed, its 
action should be carefully watched, and its administration be 
suspended for a time. Its effects upon the system in over 
doses, or when the patient contracts cold while under its in- 
fluence, are said to be equally as severe and dangerous as 
those following the use of Corrosive Sublimate, under the 
same circumstances. Externally, it maybe applied to scrofu- 
lous and syphilitic ulcers, in solution, or made into an oint- 
ment with prepared Lard, in the proportion of seven or nine 
grains to the ounce of Water or Lard." 






i 
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BATHS. 

921. The employment of appropriate baths does much to 
assist the cure. The skia being one of the most important 
emunctories of the body, and the part through which the 
largest portion of the poison is removed, as is manifest by its 
frequent disease, we may readily see how much may be 
effected in this way. The object is to keep the skin continu- 
ally active, but not to so stimulate it as to lead to exhaustion. 
We sometimes employ Soap and Water, Saleratus Water, or 
Salt, using the bath daily, or less frequently. If the skin is 
dry and harsh, oleaginous frictions at night, with Soap and 
Water in the morning, answer an excellent purpose. If re- 
laxed and flabby, a decoction of Hydrastis, Cornus, t)r Oak 
Bark, with or without stimulants, is appropriate treatment. 

922. In severe cases, especially where the skin is affected, 
vapor, hot-air and medicated baths prove serviceable. A 
vapor bath is very easily given. Take a bucket of hot water, 
or what is much better in these cases, a strong decoction of 
Tansy or Smartweed, put it under a wooden bottomed chair, 
on which the patient is seated, draw a blanket around him, 
and put a hot iron or brick in the water to produce the 
amount of steam required. Alteratives may be employed in 
this way with good advantage in skin «di8ease. The hot-air 
bath is the spirit- vapor bath heretofore described. A medi- 
cated vapor bath is often of service. A very convenient way 
to give them is to have a wire frame attached to a spirit 
lamp, to hold the tin or iron plate two or three inches above 
the flame. The patient being stripped and placed on a 
wooden bottomed chair, is surrounded with a blanket, fas- 
tened closely around the neck and dropping to the floor. 
Alcohol is burned under him until perspiration is started, 
when the plate containing the medicine is placed over the 
flame. Sulphur is an excellent stimulant to the skin when 
used in this way, and we obtain an excellent influence from 
Iodine. 
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923- The means I have named are associated in raijing 
proportion J according to the condition of tlie patient and Ihe 
effect desired, I have refrained from giving formula^ as I da 
not wish to p]ace any obstacle in the way of a rational prac* 
tice in thia disease, preferring to present pkinlj the in d tea* 
tions of cure and the action of those remedies that we employ 
to effect it I can vouch for the success of the plan named^ 
as it is based upon an extended experience in my own prac- 
tice and that of othera, and feel satisfied that it will meet ilia 
expectations of our practitioners. 

LESIONS OP SECONDABT SYPHILIS- 

924 Moftt writers upon the subject have divided the syui|*. 
toms of constitutional syphilis into two forms^ seeontlaTy ani 
tertiary I but I have never been able to see the importance i4 
such claesification* The syphilitic poison is single in i# 
nature, and although, as time passes, it manifests itse!f in dif* 
ferent forma, it still requires the sar^ia general treatment. 

925. In its pathology it approximates the degenerationB, 
and may be properly classed with them. It is the opinion of 
the best observers, that the initial lesion of secondary syphilis 
is of the lymphatic system, and from this the entire mass of 
tlie blood, and eventually all the tissues of the body become 
syphilized. My opinion with regard to this will be found in 
the quotation from my Principles of Medicine, already given. 

926. But whether this is true or not, the disease of the 
blood which all admit, must work a continuous depravation 
of the tissues. As is the life and development of the blood, 
so is the life and development of the tissues. If the blood is 
good, and contains a good albumen for nutrition, the tissues 
will be good. If the blood is depraved, or its organization 
lessened or imperfect, the tissues will be depraved and 
imperfect. 

927. Thus as the syphilitic virus influences the blood more 
nnd more, and the materials of repair become syphilized, the 
ti'^sucs built of this material become syphilitic. This is not 
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ooly good in theory, but observation of the symptoms ahows 
that it is true in fact 

928. The symptoms of syphilis, in many cases, are evi- 
dently those of degeneration. The skin has the unpleasant, 
sallow color, and loses its elasticity. The muscular system 
shows it in every movement of the body, and many times we 
will find all the tissues of the body sitting upon the bones 
like an ill-fitting suit of clothes. The movements and ex- 
pressions of the patient will frequently tell the story of de- 
generation, as he walks into the office, and before he has 
opened his mouth* 

STPHIUTIO FBVBE. 

929. I believe observation will show that the manifesta- 
tions of secondary syphilis are always preceded by febrile 
phenomena, more or less distinct. This we should suspect, 
from an examination of the pathology of the disease. 
Whether the absorption of the virus is by the lymphatics, or 
the capillary blood-vessels, the ultimate lesion is one of the 
blood, and the influence is to impair this fluid. Such im- 
pairment always, so far as we know, produces febrile 
symptoms. 

980. Since my attention has been called to this subject. I 
have examined three cases of syphilis with the thermometer, 
and in each the secondary symptoms were announced by an 
elevation in temperature ; in two to lOlJ® and 103° respec- 
t .vely. In the three there was evidence of impaired digestion, 
iilood-making, nutrition, excretion, and innervation corre- 
sponding to the increase of temperature, and such as we might 
expect in ordinary fevers. 

981. In so far as my memory serves me, I do not recollect 
a single case in which the usual impairment of the vegetative 
functions common to the prodroma of fever, did not precede 
the recognized outbreak. In some it was not noticed, be- 
cause many times so slight that patients da not apply to the 
physician, until there is a distinct syphilitic manifestation. 
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« 

932. I cDDclade further, that the earlier sjphilUie skiti db- 
eaees maybe classed with the eruptive fovers, the hloud htiug 
partial I J freed from the morbid mateml by such eruptioa, I 
do uot wish to be anderstood asigrioringtbe spttl^ ebaraeler 
of the virus, or its ipecific results, or the necessity of speciii 
means in its treatment, hot I think it well to point out these 
features of the diBease aa suggestive of the character of an 
early treatment- 

933. As above stated, the outbreak of secondary syphillt 
is preceded by an impairment of the futjctions of vegetative 
life. The patient feels languid and depreised, the tongue is 
eoated, the appetite poor or variahle, bowels inclined to con* 
stipation, urine seanty, or changed in eharactefj skiti dry^ 
pulse increa9ed in frequency, and temperature elevated. 
There is, in some cases, sensationa of chilliness, but in the 
majority this will not be noticed. In the majority, the tem- 
perature will be higher in the afternoon than in the monnQg.^H 

934. These aymptoma may continue for one, two^ or threa^^f 
weeks, and terminate with the appearance of an eruption ; or 
there may result a still more distinct febrile reaction. In 
some cases they are of but a few houiV duration. 

935. In the more advanced stages of the disease we have 
sometimes a condition of the system analogous to hectic fever. 
The skin is dry and harsh, dark-colored and wanting- elas- 
ticity ; the digestive organs suflFer, and their function is im- 
paired ; the nervous system is irritable, and the patient suffers 
much from this source ; the secretions of kidneys and bowels 
are impaired ; the circulation is impaired, and pulse frequently 
shows an increase of 10 to 30 beats per minute ; temperature 
constantly elevated. With such symptoms, the local mani- 
festations of syphilitic disease, wliatcver they may be, are 
very intractable. 

936. Treatment. — In the majority of cases the objects of 
treatment will be to correct the lesion of the circulation, and 
establish free excretion, then using any antisyphilitic that 
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may be indicated. I believe that treat meut in this stage will 
give satisfactory results, and that permanent and radical cares 
may be effected. 

987. Select the proper sedative, as in every form of fever, 
and give it as frequently and persistently as if it was the or- 
dinary acute disease of the country. It is well for the patient 
to give the treatment two or three days of time, that nothing 
may interfere with its success. With the sedative, we employ 
means to establish secretion from the skin — sometimes the 
ordinary sponge-bath, sometimes the hot vapor-bath, and 
sometimes the wet-pack. I like the action of the cold wet- 
pack in some of these cases, and think that it will be found a 
much better antisyphilitic than many suppose. 

938. The bowels may be gently moved with a saline or 
vegetable laxative, as may be indicated, active cathartics 
being avoided. A small portion of Bitartrate of Potash, Crab 
Orchard Salts, or Citrate of Magnesia, will answer well ; or 
if there is an indication for Podophyllin, we give it thor- 
oughly triturated 1-10 1-100, or small doses of the Fluid Ex- 
tract of Jalap and Senna. 

989. Diluents are the diuretics. You may wash the syph- 
ilitic virus out with water, when it can not be driven out with 
drugs. A weak infusion of some of the vegetable altera- 
tives that go out by way of the kidneys — as the Alnus, 8c ro- 
fiilaria, Sarsaparilla, etc., given freely. Or, a solution of Ace- 
t'ite of Potash given in the same way. Or, if deemed best, 
t^oe proper Iodide may be largely diluted, and we may use it 
for its direct, as well as this indirect action. 

940. Let this treatment be followed by the proper anti- 
syphilitic remedies, associated with tonics and restoratives, 
and it will be found very satisfactory. 

941. But we have another class of cases in which special 
remedies are distinctly indicated, and we will find most 
marked benefit from their use. It is hardly worth while to 
point out the special indications for the difiereut remediesi as 
they are the same here, as in the treatment of ordinary dis- 
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eases. We have epeclal iiidi cations for the use of Sulphite of 
Sodaj Sulphurous Acid, Cljlorate of Potash, Iodide of Pota^ 
slum, Iodide of Ammonium, Rhus, Mac rot js, Phytolacca, 
Nitric Acid, Belladonna, etc., and we obtain very marked re- 
ealta from their use when io indicated. This is not only true 
of syphilitic fever, but of the treatment of all syphTlitic 
lesions, and I adriee a careful examination of the patient to 
the end of determining euch indications where they exist. 

942. In the treatment of the chronic or hectic fever of ad- 
advanced eyphilia, we find Veratrumj Cod-Oil and Arseiiie 
occupying important places. In some of these eases Vera- 
trum ii par excellence the remedy, preparatory to the use of the 
Iodides, or other means that may be deemed antisyphilitie, 
Cod-Oil is not only restorative, but it is Bometimes the only 
means of permanently reducing the temperature to a normal 
standard. Arsenic stands among the first of vital stimu- 
lantSj when the vegetative processes have been long diseased, 
and the tissues are thoroughly syphilixed. 

AFFECTIONS OF THE SKIN AND ITS APPENDAGES. 

943. Affections of the skin are of more frequent occur- 
rence than any other lesions, and are among our best evi- 
dences of the disease. In many cases they are also an index 
to the success of our remedies, and when entirely removed 
and the skin natural and healthy, we have good reason to 
suppose our patient cured. 

ERYTHEMA. 

944. This is the earliest as well as the most frequent of the 
syphilitic eruptions. It makes its appearance as rose-colored 
spots, irregular in form, and like simple erythema or roseola, is 
effaced by pressure. They are sometimes so grouped together 
as to cover large surfaces, as tlie greater portion of the abdo- 
men, breast, or arms. It is not attended with fever, nor is 
there any unpleasant sensations, so that many times its dis- 
covery is accidental. 
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PAPULiB. 

945« Syphilitic lichen comes out as small pimples of a eo^ 
pery-reddish color. They appear most frequently upon the 
back, shoulders and neck, though they may be found on any 
portion of the body. They are usually preceded by some de- 
rangement of the system, as loss of appetite, arrest of secre- 
tion, headache, etc. The eruption frequently does not con- 
tinue more than two or three weeks, and passing off, leaves 
slight blotches, and desquamation of the cuticle. A broad 
papular eruption is sometimes seen, thus described by Vidal : 
** Sometimes we observe them of a firm consistence, very 
prominent, and of a decided copper color ; at another point, 
we find little elevations already faded, less prominent, of 
softer consistence, and of a paler tint ; on one side are yellow- 
ish spots, with a rosy tint, which are in process of being con- 
verted into papules ; on the other, they are of a grayish shade, 
more depressed than the latter, and the marks left by the 
papules which have disappeared. They are separated by in- 
tervals, at which the skin is of a peculiar earthy color, giving 
to the whole a very characteristic aspect. 

SQUAMiB. 

946. Of syphilitic squamse we have three varieties — lepra, 
pityriasis, and psoriasis. It may be remarked that all syphil- 
itic skin diseases are scaly to some extent, this being a char- 
Ifiteristic symptom ; but these possess the features of the 
<iiseases named, in fact are the same diseases modified by the 
syphilitic poison. 

947. Lepra appears in the form of small, coppery-red, 
shining spots, a little elevated above the skin. In a short 
time they lose their smooth appearance, and become covered 
with thin scales, which are constantly falling off and being 
renewed. They increase in size, maintaining a circular form, 
until they are two or three inches in diameter, and the skin 
becoming thick and hard, movements of the part are impeded 
and painful. In some cases ulceration occurs, the result being 
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the fonnation of very unpleasant sores. The disease maj be 
confined to the extremities and about the jainte, but in some 
cases it ex ten da to every part of the body. 

948, Pityriasis is most u&ually confined to the scalp. It 
makes its appearance in the form of coppery- red discolora- 
tionsy with but little change in the skin, hut continued exfo- 
liation of the epidermis. It may or may not he attended 
with the falling of the hair. 

949, Psoriasis may appear in four forms. First, in the 
form of small coppery or dusky-red patelies, irregularly 
rounded, and elevated above tlie adjacent skin. These soon 
become covered with thin scales, which are continually cast 
affi In other cases it occum in the form of fiat, angular* 
irregular patches, which, as the disease progresses, form eoit- 
tinuouB surface, covered with thick, dirty-white, and pretty 
adherent scaly incrustations. The margins of these spots, 
have the cbaraeteristic dirty-yellow or coppery color, and 
when the incrustations are removed, the part presents a livid 
appearance. In the severer eaaes the skin becomes thick^ 
hard, hypertrophied, and fissured in various directions. On 
pinching up the skin it is found to be much altered in struc- 
ture, rough, hard and uneven. The disease occasionally 
appears about the eyes, and gives rise to ranch irritation, and 
about the lips, which are dry and present fissures which are 
irritable and painful. The most frequent form is psoriasis 
palmaris. It makes its appearance in the form of one or 
more red blotches or papules, exfoliation of the epidermis 
occurs, leaving a coppery-red and tender surface. At a later 
stage these become tender, crack, and when used, frequently 
bleed. Sooner or later the disease involves the tips of the 
fingers passing under the edges of the nails, and may cause 
their entire removal. 

950, In the treatment of this form of the disease I employ 
the vegetable alteratives in infusion, using them freely, and 
bathing the surface with the same. If the patient's health is 
not much broken down, give Iodide of Ammonium or Potas- 
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sium, and after two or three weeks, put the patient upon the 
use of Tonics and Iron. These are the eases in which Arsenic 
has been employed with such marked benefit, both internally 
and locally, but I would only recommend it where the skin is 
dry and harsh, and has lost its tonicity ; then it proves a valu- 
able stimulant. 

951. In addition to the means named, we will frequently 
derive much benefit from vapor baths, followed with fumiga- 
tions of Sulphur, or Iodine. Sulphite of Soda, 3ij. to Water, 
Siij. ; Glycerine, 5j.; is an excellent local application. Or: 
^ Olycerine, jy. ; Benzoic Acid, 5ij-; Oxide of Zinc, 2i}«; 
Water, Sij. M. My favorite local application in this, as well 
as some other of these affections, is : ^ Iodide of Ammonium, 
2ij. ; Water, .5iv. ; Glycerine, 5j. I have also employed the 
Glycerole of Tar with very good results. 

VBSICULiB. 

952. Syphilodermata rarely appears in the vesicular form, 
and when it is met with it is an early symptom. It most fre- 
quently takes the form of simple eczema, appearing upon the 
back, face and extremities. In many severe cases it answers 
the character of eczema impetignodes, the skin being swoUexi, 
fihe vesicles large, which when ruptured form a scab, which is 
cast off and renewed for several weeks, leaving coppery dis- 
colorations or cicatrices. 

BULLiB. 

953. Of this we have two varieties, pemphigus and rupia^ 
the first being of rare occurrence, while the second is a 
quite frequent form of syphilitic skin disease. Pemphigus 
is most usually seen in congenital urphilis, and is evidence of 
grave impairment of vitality. It^ makes its appearance in 
the form of large blebs or blisters, ovoid in form, situate on a 
violet-colored base, and filled with a straw colored fluid. 
When they rupture, thin, brownish crusts form, which may 
be renewed for some time. 




^ 



V^EKEREAL DlSBASBS. 

954 Rupia is one of the later symptoms of coastilutiooal 
ejphilis, and m almost invariably associated with poverty of 
the blood, and enfeebled vitality. It coramenceB by the for- 
mation of large veeiclei, upon a reddiah base, soraetimes filled 
with a yellowish serum, at others the fltiid is bloody. By the 
third to the sixth day its contents dessicate and form a scab, 
coveriugaftuperficialnlcer, which is violet in its color whea 
the scab is removed* The constant secretion of pnrulent . 
matter adds to the under surface of the scab, and it becomet^H 
more and more prominent, until it is half an iuch or more in 
'thickness. The scab is j^ellowiah brown, or almost bluck, 
and the skin surrounding it presents a coppery-red areola. 

955. The treatment for these forms will be similar to that 
directed for the squamas, especial attention being paid to the 
digestive organs, and the administration of Bitter Tonics and 
Iron, The Compound Tincture of Corydalig proves a good 
remedy in this ease, associated with Ilydrastia and Iodide of 
Iron, An infusion of Corydalis or of equal parts of CJory 
dalis, Alnus and Euraex is also an efficient treatment 

956. As a local application, we will find equal parts of 
Tincture of Muriate of Iron and Glycerine to answer well in 
some cases. The Hydrated Oxide of Iron, with an equal part 
of Lard, is good, as is the Glycerine and Oxide of Zinc, pre- 
viously mentioned. In quite severe cases I have obtained 
good results from an application of a strong decoction of 
Alnus, Rumex and Coruus. If single points of rupia are 
very persistent, I sometimes apply the Chloride of Zinc Paste 
to produce a slight slough, and then dress the sore with 
Mayer's or Mild Zinc Ointment. 

WJSTULiE. 

957. Pustular eruption is a frequent form of syphilitic 
skin disease, when the poison has thoroughly impregnated 
the system. We recognize three varieties — ecthyma, im- 
petigo, and acne, each of which possesses many of the char- 
acteristics of the non-syphilitic aftection. 
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958. Ecthyma is of most frequent occurrence. It makes 
its appearance as small^ red, indurated spots, which soon sup- 
purate, and a pustule is formed in the center. When severe, 

the skin is much inflamed, swol- 
len, and of a dark color, and the 
pustule is blackish and infiltrated 
with blood. In the first form, 
when the pustule ruptures, a 
^browuish scab is formed, which 
maybe renewed for some time; 
the surface, when it is removed, has a coppery-red color, and 
when healed it leaves a slight cicatrix. In the second form, 
a. thick, dark scab results, which is very adherent; progress- 
ing further, a process of ulceration is set up, which increases 
its size, and at last terminates in the formation of an open 
ulcer. 

959. Impetigo appears as slightly raised, red patches, upon 
which soon appear numerous pustules, flat, and of variable 
size, manifesting a tendency to run together. The fluid is 
abundant and soon dries, forming thick, yellow incrustations, 
and when thrown ofl*,the pit is coppery- red and tender. The 
eruption extending by new eruptions of pustules, may extend 
over a considerable portion of the body. The disease is occa- 
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sionally very severe, especially about the mouth and nose, the 
pustules being large, and forming thick, yellowish-green or 
brown crusts. In a later stage of the disease, the pustules 
arrange themselves in circles, and the crusts are thick, yellow- 
ish brown, and cover considerable surfaces. The cicatrices 
left are of a dull white color, and permanen};. 
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960. In syphilitic acne, the pustulea are of small si^, 
BitUiited upon red iDdunitioiie ; remiutiing stationary for soma 
time, they become covered with & thin scab, which when 
moved leaves a slight coppery redness. In otber cases, the 
disease assumes the indurated form. It commences as livid^ 
red, indurated tumors, which are painful wheii pressed upon, 
Snppunition proceeds slowly^aud small scabs are formed upon 
the surface; in some eases the cellular tissue is invoIved| and 
the induration remains for some weeks. 

961, The treatment in these cases will not differ ma teriallj 
from that recommended for rupia. Sulphite of Soda some- 
times answers an excellent purpose, in doses of tweuty graioi 
four times a day, and a strong solution may be employed 
a wash. 
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eyphllltle RuplA. 
TUBERCUL^. 

962. " Syphilitic tubercles," says Langston Parker, " are 
deep-seated, solid, circumscribed elevations, containing 
neither lymph nor pus; they differ from the papulae in their 
size, being much larger, more prominent, and better defined. 
Syphilitic tubercles are either isolated or grouped, of a shining 
red, livid or brown color, surrounded by an areola of a dark- 
red or coppery appearance. These tubercles are prone to 
become ulcerated, and form excavated sores with thick and 
elevated edges, and a foul surface, secreting an offensivi* pns, 
which, drying up, is transformed into gray or dark colored 
scales or crusts. The syphilitic tubercle forms the connecting 
link between the secondary and tertiary symptoms of M. 
llicord : it is the fii'st of that class of syphilitic diseases in 
which the virus appears to have penetrated more deeply into 
the economy, and to have produced a disorganization in tis- 
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sues, which those forms hitherto considered have left un- 
touched. 

963. " The flat tubercle of M. CuUerier, or the tubercu- 
lous pustules of Alibert, sometimes occurs as a primitive afiec- 
tion, but more commonly as a symptom of constitutional 
syphilis ; in the former instance it is observed on the scrotum, 
the labia, the vicinity of the anus, or the mammse. The sur- 
face of these tubercles is smooth and flat, of a deep red or 
copper color, varying from the size of a sixpence to that of a 
shilling ; they are not so much disposed to ulcerate as the 
other varieties. 

964. " The more common forms of tubercles are conical, 
or round elevations, dispersed here and there over the skin, 
or assembled in groups or clusters, which are also irregularly 
distributed. The size of these varies fi*om that of a pea to 
that of a large hazel nut or filbert ; they are more commonly 
situated on the anterior surface of the chest, or the abdomen, 
or the neck, or the internal part of the arms. 

965. "Another variety of tubercle is situated more com- 
monly on the alse or lobule of the nose, or on the forehead ; 
frequently, also, upon the neck of the uterus, or upon the 
tongue, when they may be mistaken for cancerous afiections. 
These tubercles are commonly assembled in circular groups 
of variable size ; they are so prone to ulcerate, that this ter- 
mination appears to be one of their natural characters ; when 
in this condition, they are frequently described under the 
name of syphilitic lupus. The tubercular syphilida are com- 
monly complicated with a scrofulous, scorbutic, or herpetic 
tendency or diathesis ; their progress is slow, and generally 
without pain ; they gradually increase in size till they termi- 
nate in softening ^or ulceration. They are the most formi- 
dable of all the' forms of constitutional syphilis, producing 
great deformity in all the parts invaded by ulceration, and 
exceedingly difficult to cure.'' 

966. In the treatment of syphilitic pustules, the remedies 
should be carefully selected. If Iodide of Potash is indicated 
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as heretofore named, it will sometinies effect a speedy cuFe^ 
and the same is the case with Nitric Acid, Arsenic and Cod- 
Oil, The vapor bath every other day, with Sulphur, proTea 
a Taluable aid to the treatment. 

B67* If the tubercles become painful, and show a tendency 
to suppuration, we may employ emollient applications, or 
sedatives and narcotics, I like the action of the following: 
T^ Extract of Conium, 5ss* ; Extract of Aconite, SU* ; Glyce- 
rine snfficieDt to form a paste. In some cases an application 
of equal parts of Tincture of Iodine and Tincture of Muriate 
of Iron will prove serviceable, or they may be covered with 
the Collodion or Gutta Percha mcutioned under the head of 
Bubo. When they are iudolent, we sometimes obtain good 
results from a continuous application of Mayer's OintmenU 



ULCEBS. 

968. Ulceration may he the result of the vesiculse, pustule, 
or tuberculB©, as already deaeribed, or it may even occur from 
the long continuance of the papulaa or squauKe. These ulcena 
possess all the characteristics of those arising from other 
causes — being irritable^ indolent, corroding, etc. They also 
vary greatly in size, from that less in size than a three cent 
piece to one that covers a surface as large as the hand. When 
arising from the vesiculae or pustulre, there is usually a con- 
stant tendency to incrustation, no matter what their size ; but 
when caused by suppuration of tubercles or gummy tumors 
they are usually open. 

969. We will find them presenting every variety of form — 
round, oval, and irregular — at times superficial and without 
effusion into adjacent tissues, at others deep and surrounded 
by a w^all of adventitious tissue. Whatever may be their 
shape or size, there is the coppery discoloration around them, 
or in the cicatrices of former ulcers, which gives their history. 

970. The treatment will not differ from that already laid 
down, as the open ulcer is but a continuance of the prior dis- 
ease. I believe it is the experience of all practitioners, that 
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syphilitic ulceration heals as readily as the simple, when the 
constitutional afiection is removed. They may be healed 
before this, by the use of the local applications that have been 
named, if the general health is good. If there is general de- 
bility and impoverishment of the blood, they will sometimes 
heal rapidly under the use of tonics, Iron and nutritious diet. 

971. Mayer's Ointment, made strictly according to the 
Dispensatory, is an excellent dressing, as is the Ointment of 
Elder, the Ointment of Baptisia, and the Ointment of Nitric 
Acid. The decoction of Alnus, Rumex and Comus — ^hereto- 
fore named — proves useful when the ulcers are indolent. If 
the secretion is profuse, we may use a decoction of equal parts 
of Baptisia and Cornus, or a Solution of Permanganate of 
Potash, one or two grains to the ounce of Water, or of Car- 
bolic Acid one part to forty parts of Water ; or, what is 
better : ^ Carbolic Acid, Sss. ; Glycerine, Siv. If the ulcers 
are sluggish and will not heal under these applications, we 
sometimes apply the Chloride of Zinc Paste to destroy the 
imperfect structure of their edges and base, when they heal 
as simple ulcers. The Ointment of Iron — made by precipi- 
tating the Solution of Persulphate with Ammonia, and com- 
bining with half a part of Lard — answers a good purpose in 
the same cases. 

MUCOUS TUBBRCLB. 

972. Mucous patches may be an early or late symptom of 
syphilis, occurring as early as the twentieth day, or not for 
two or three years. It is even claimed that they may be a 
primary symptom, taking the place of a chancre, and trans- 
mitting the primary disease by their secretion. I am satisfied 
that when appearing thus early, that they have their origin 
from an irritation of the surface produced by the syphilitic 
virus, or as we have seen, from the chancre itself, and in such 
cases the secretion is the specific virus. 

973. They are also transmissible when really secondary 
symptoms, and not only will the growth spring up, but the 
constitution will be infected. They may be propagated from 
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point to point of the same person by contact with the virut, 
and this 19 probably the nieaufi of their extensive disiributioa 
in some cases. 

974. MucDiie tubercles most uBually make tbeir appearance 
at points where the mucous membrane joins the akiti, though 
they will he found on the mucous membrane proper, or upon 
the skin, as the scrotum, perineum^ g^<>ii^> axilliCf between the 
toes, the inside of the thighs^ etc. They most freqoently pre- 
Bent themselves at the margin of the anus, or just behind the 
corona-glandis, and in the female upon the vulva; and from 
these parts they may extend so as to involve a considerable 
portion of the genital organs, and the perineal fissure. Thej 
may also be found at the lipB^ the inside of the cheeks, tonsili 
the nose, etc. 

975. They first appear as one or more red spots, slightly 
elevated above the surface. Their growth is usually rnpid, so 
that in a short time they are one-fourth or one-half inch in 
height When grouped together they resemble a bunch of 
red raspberries. Their color is a bright vivid red, and they 
bleed freely when their covering is ruptured. The secretion 
is usually thin and muco-purulent, but if from friction or 
other cause ulceration occurs, it is purulent and abundant 
At times the secretion from them becomes so ichorous as to 
excoriate adjacent parts. When situated on the skin, their 
color is brownish-red, and when upon the mucous membrane 
of the mouth, a blanched white, like the eschar of Nitrate of 
Silver. 

976. A3 in other forms of constitutional syphilis, we ex- 
pect to remove this symptom, by eradicating the general dis- 
ease upon which it depends. And although local treatment 
will effect tbeir removal in some cases, without internal rem- 
edies, it fthould always be held subservient to the latter. 

977. Various local means have been employed in this case, 
sometimes with and at others without success. I have seen 
the strongest escharotic used for their removal, and the re-ap- 
pearance of the mucous tubercles before the part had healed. 
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80 I have seen the hot iron applied to the eutire perineal fis- 
sure uutil the patient could not be seen for the smoke pro- 
duced by the burning, and in two weeks they were as abun- 
dant and prominent as ever. If this teaches us anything, it 
should cause us to rely upon constitutional measures. 

978. I have obtained good results from cauterization with 
Chromic Acid, as named under the head of gonorrhceal vege- 
tations, but I would only employ it when the patches were 
email. A strong solution of Permanganate of Potash has 
also answered a good purpose. And I am informed that 
Carbolic Acid has been successfully used. Dusting the 
patches with equal parts of Sub-Nitrate of Bismuth and 
Oxide of Zinc, being careful to separate the folds and apply 
the powder between, is a very good plan. In other cases we 
may use a saturated solution of Tannin, freely applied. The 
extract of Red Clover has also been recommended. 

QUICICT TUMORS. 

979. Opmmy tumor is a late symptom of syphilis, not 
usually appearing for two or three yeare or more. They are 
generally found in the cellular tissue under the skin, but the 
same development may take place in the muscles, or even in 
tendinous structures. They make their appearance as hard- 
ened masses, freely movable under the skin, from the size of 
a cherry to a hen's egg. They frequently remain without 
change for months, giving the patient but little uneasiness 
further than the sensation of an adventitious body. At last 
they become tender on pressure, form adhesions to the skin, 
which become dark-red, or livid and coppery, and at last 
thinned and ulcerated, discharging an ichorous pus. Suppu- 
ration usually commences at their center, and as it progresses 
a large foul ulcer is formed. No tendency to healing is man- 
ifest until all the formation has been removed, with subse- 
quent adventitious deposit, and at last when healed a perma- 
nent cicatrix of a dull white color remains. 
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980. The treatment will not vary from that heretofore dfr 
scribed, but it needs to be very thorough, as the presence of 
these turn ore is evidenee of gmve syphilitic e»t']iexia> 

ALOPECIA, 

981. Falling of the hair H an early pytnptotn of coosHta- 
tional By phil is, and will usually be found associated with th« 
eKanthemata^ and with redness of the fauces. At its com* 
mencement it seems a minor affair, the liair comhig out in 
amall quantities, hut as it progreBses the hair has so frail ft 
tenure that it comes out in qimntities on slight traction. 
Thus if it progresses the patient will become nearly or quit« 
bald, and in some cases will lose the eyebrowB and eyelashaj 
also, giving him a very singular and uncomfortable appear* 
ance. Usually there is but Httle apparent disease of thu 
ijcalp ; occasionally there is pityriasiSj and again the pitstulm 
and scabs of impetigo. 

982. Cfinsi^d by the syphilitic infection of the system, the 
constitutional treatment is mainly to be depended upon, and 
when the pei*8on is brought under the influence of the proper 
remedies, the hair ceases to fall out. To gratify the patient, 
we usually prescribe local remedies, which to some extent 
check the falling of the hair. The following formula will be 
found as good as any : !^ Tincture of Cantharides, fSj. ; Cas- 
tor Oil, fjiv. ; Alcohol, f^xij. ; Oil of Bergamot, Oil of Lemon, 
Oil of Lavender, aa. 5ij. Mix. Let it be applied with slight 
friction once or twice daily. Dupuytren's Pomade is fre- 
quently used : I^ Medullse Ossium Bovis, ?y. ; Tincture of 
Cantharidis, i5j. Add: Plumbi Acetatis, 3j. ; Bal. Peruviani, 
.5iij. ; Olei Carophylli, Olei Canellse, aa. gtts. xv. Mix. 

ONYCHIA. 

983. Not only does the skin suffer in its nutrition, inde- 
pendent of the eruptive diseases named, but as we have seen, 
its appendages become diseased. Affections of the hair are 
far more common than of the nails, hut in protracted syphilif 
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we will always fiud these presenting some evidences of 
disease. 

984. In the majority of cases, the nails have lost their 
bright, fresh appearance, and look dull and opaque. They 
are inclined to incurve, become brittle, break and scale off. 
Becoming more diseased, we find that the matrix and edges 
of the skin surrounding them become swollen and tender, the 
nail grows thick, rough, opaque, and dark colored, looking 
flomewhat like the crust of rupia prominens. After a time 
ttie matrix and edges ulcerate, and the entire nail may be 
thrown off by this process. As would be supposed, it is a 
very unpleasant and painful manifestation of the disease. 

985. The general treatmant will be, of course, for the 
constitutional infection, and if anything is suggested here it 
will be the use of Cod-Oil and Arsenic, or in some cases. 
Phosphorus or Sulphur. The local means will vary. In 
some Permanganate of Potash will be the best local applica- 
tion, in others Carbolic Acid. Whenever the eruption at the 
edges of the nail is eczematous, I would advise the Brown 
Citrine Ointment, at first of full strength, afterwards one part 
to three of Simple Cerate. 

DISSAHBS OF THB BE8PIBAT0BT APPAEATUa 
AFFECTIONS OF THB NASAL CAVITIB8. 

986. Disease of the nose is usually a late symptom, though 
we may observe erythema with catarrhal symptoms, associated 
with the disease of the throat. It commences with the symp- 
toms of catarrh, and continuing for a time, we will find the 
mucous membrane swollen, dusky red, and at last presenting 
points of ulceration. At first there is diminished secretion, 
but after a time, masses of inspissated mucus, with blood and 
pus, are, from time to time, discharged. Progressing still 
further, this secretion becomes more abundant, the patient 
complains of a fullness, sense of tension, and aching in the 
no6e« which is frequently somewhat swollen at the lower mar- 
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gin of tbe nasal bonea. The akeration progreasiiig fiirtlier, 
the bones become affected, and there is frequeot dtseharge of 
fetid iDUco-piis^ scnbi, Inspiaeated mneiiB^ aud the debris of 
bone. 

987. Points of ulceration may be Yisible to tbe eye, wheo 
they present the same appearancea as tbckse described in the 
throat. But the middle and posterior parte of the nose seem 
to be the favorite locality, and it there commits its greatest 
mvtigm. The torbinated hones are frequently affected, and 
arc fii*st east off. The vomer becoming involved, the support 
of tbe onter nose is destroyed, and we have that peenliar 
iinking of it bo characteristic of syphilis, or it raay continue 
to the detttrnction of the cartilaginous septum, the nose be- 
coming Sat. Paeting upward it destroys tbe superior turbi- 
nated with the lateral masses of the ethmoid, and backward 
it erodes the soft palate, and at last destroys more or less of 
the palatine arch* We thus find in some cases that the 
mouth and nose ia bnt one cavity, all the anperior utrnctnrei 
as far as the orbits, and base of the cranium, having been re- 
moved by the ulcerative process. 

988. In the earlier stages, the disease yields readily to 
treatment, but when the bones become involved much care is 
required to arrest it. Select internal remedies, so as to re- 
move the constitutional affection without producing debility 
or impoverishing the blood. Iodide of Ammonium with the 
vegetable alteratives, and the employment of Bitter Tonics 
and Iron to improve digestion and assimilation, will be the 
best treatment. The prolonged use of Iodide of Potassium 
frequently does much harm. 

989. Local means are of much importance. They are 
used to best advantage in the fluid form, either with syringe 
or the new method of hydrostatic pressure. In either case 
they should be used in considerable quantity, to clear the 
cavities of accumulated secretions, and to thoroughly reach 
the affected parts. It has been shown that* if the patient 
breathes through the mouth exclusively during their use, the 
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soft palate closes the posterior nares, so that a fluid thrown 
into one nostril will pass out at the other. K a syringe is 
usedy it should contain four to six onnces, work easily, and 
have a large nozzle ; having filled it, let the fluid be forced 
slowly into the nose until it is thoroughly washed out. In 
the other method, a jar or funnel, resembling a bottle with its 
bottom removed, is placed on a retort stand. To the small 
lower extremity a piece of rubber tubing, three or four feet 
long, is attached. Now filling the jar, which is higher than 
the patient's head, the tube is inserted into one nostril and 
the fluid flows through and out at the other. Any amount of 
fluid may be thus used. 

, 990. To wash the nose out, we may use a solution of 
Common Salt, Sss. to Water, Oj. ; on of Permanganate of 
Potash, 5j. to Water, Oj. A very good lotion for relieving 
irritation is composed of: !^ Chlorate of Potash, 3ij-; Gly- 
cerine, iBiv. ; Water, fSxij. We may sometimes substitute, 
with advantage, a decoction of equal parts of Aluus, Rumex 
and Coruus, with or without a portion of Glycerine. A solu- 
tion of the Permanganate of Potash, alternated with the in- 
fusion just named, is the remedy I have obtained the best 
results from. 

991. I have used the inhaling apparatus, or atomizer, of 
Dr. Seigle, in these cases, as well as in syphilitic sore throat, 
and laryngitis. With marked advantage. The instrument 
consists of a copper boiler, resting on a tin frame work, which 
also incloses the spirit lamp by which the boiler is heated ; 
passing from the top of the boiler is a glass tube, bent at a 
right angle and terminating in a small opening, and at right 
angles to this a similar one, which passes into a small cup 
holding the medicated fluid. The instrument works well, is 
automatic, and not liable to get out of order. 

992. In using it, fill the boiler half full of water, light the 
alcohol lamp, and in three minutes a jet of steam will pass 
out of the glass tube. Place the fluid to be inhaled in the 
small glass cup, and u the Jet of itaain passes over the small 
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tube leading from the cup, n vacuum is formed iq it^ and the 
medicated fluid rises and ie carried oft' in the currenL With 
the vaporization of one drachm of water in the boiler, two 
drachms of the medicated fluid will be atomized and carried 
ofl: 

993. Any remedy in solution may thus he carried to the 
part affected. I use decoctiona of Chamomile, Hydrastis^ 
Baptisia, etc., and solutions of Cblomte of Potash, Permau- 
ganate of Potash, Sulphite of Soda^ Chlorinated Soda, and 
Nitrate of Silver* 

BYPHILlTrC LARYNGITIS* 

994. Among the serious lesions of syphilis, disease of the 
larynx occupies a prominent place, and is one of the most 
oommon causes of death. Chronic laryngitis is at all times 
ftn nnpleaaant affeotion, but eepecially eo when it goes on to 
niceratioti. Intractable and with difficulty arrested in ordi* 
nary ^%€3, this diflicnlty is greatly increased in the Bpecifio 
form of the disease by the depraved condition of the bIood«i 

995. In the early stnges of secondary sj-ph ills, with throat 
disease, we will frequently observe a roughening of the voice, 
and a disposition to a sliort cough to clear the throat. This 
usually passes away without special treatment, as the general 
disease yields. 

996. In a further stage of the disease, the voice is rough- 
ened, and the patient finds it somewhat difficult at times to 
control it as he wishes, and the throat requires frequent clear- 
ing in speaking. The cough is especially for the removal of 
increased secretion, and becomes worse when this increases, 
better wh^n it decreases. As yet there is no evidence of 
ulceration, but there is secretion of mucus or muco-pus. 

997. With commencing ulceration the patient suffers from 
local pain in the larynx, and considerable irritation. There 
is not unfrequently some difficulty in breathing, from con- 
traction of the intrinsic muscles, the result of the irritation. 
If the ulceration is upon or near the vocal cords, the voice is 
markedly changed, and its use becomes very painful. Th€ 
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spnta is now characteristic, at least in many cases. The secre* 
tion of the ulcer remains for a time, sometimes partially des* 
sicates, and is then brought up in a mass, its surface being 
tinged with blood. 

998* At a still more advanced stage of the disease, the 
patient suffers continuously and severely with his throat. 
There is no time that he breathes with ease, and when the 
larynx becomes irritated he suffers as a child would with 
croup. The voice is rough and hoarse, and he can talk but 
little without causing severe irritation. The matter expec- 
torated is an unpleasant, greenish pus, and is sometimes dis- 
charged in large quantities. Hemorrhage is also of frequent 
occurrence. 

999. The impairment of the general health keeps pace 
with the local disease. With the first symptoms it is distinct, 
and as the local disease runs its course as above named, we 
find the patient losing flesh and strength, until in the; latter 
stages he presents the appearance of one in the advanced 
stages of phthisis, and (has hectic fever, night sweats, colli- 
quative diarrhoea, etc. 

1000. Post-mortem examination shows all phases of dis- 
ease, from simple thickening of the mucous membrane, to 
ulceration involving and destroying the mucous membrane, 
vocal cords, and even the cartilages of the larynx. 

1001. Treatment in the early stage of the disease will, in 
the majority of cases, prove very satisfactory. If the irrita- 
tion is marked, and acute, with erythematous redness of the 
fauces, I would prescribe : !^ Tincture of Aconite, gtts. v. to 
gtts. X.; Water, Siv. ; a teaspoonful every two hours; the 
wet vinegar pack to the throat at night, and cold sponging in 
the morning. In very severe cases the use of Aconite with 
the spray apparatus, will give speediest results; either the 
steam apparatus, or the air bulbs, may be employed. If the 
throat shows the peculiar fibrinous exudation, covering it 
like a film, or in streaks or patches, especially if diphtheritic, 
I would prefer Phytolacca, as : ^ Tincture of Phytolacca, 
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(green root), Sss, ; Water, Siv. ; a teaspoonful every two 
hours. If the disease is more slo^vl}* developed^ with rough* 
euing of the voice, I would advbe ColliDsouis, in the imuftl 
dofie : I^ Tincture of ColliiiBouia, 3j' ; Simple Sirup, Siij*; * 
teaspooiiful four times a duj. 

1002, The wet pack at night, and cold Bpotiging in the 
moruing, will be found markedly heneficial in the majority of 
<;aBe8« But in Bome it does hurm rather tLiim good^ and io 
these I would uee the perpetual blister on each aide of the 
larynx, covering a spot from the size of a dime to thai of 
a tiveiity*five cent piece- 

loos. In the more adv auced stages of the disease we nm 
local applications, principally with a spray upparatiiis, of 
Iodiu% Iodoform, Carboliti Acid, Taonic Acid, Nitrate of 
Silver, etc-, but further than palliating the diseaae, I have 
never seen them do much good. 

1004. Very much will depend upon the careful selectioE 
of remedies for the conatitnth>n:il digeaso in these grave cases. « 
If we persist in giving Iodide of Potash, when not indicated, 
defibrinizing the blood with it, and impairing nutrition, we will 
see our patient grow worse rapidly. In the majority of these 
cases, especially the more advanced, a restorative treatment is 
of the utmost importance, and should not be neglected. In 
some it will consist of the Bitter Tonics, as the Triple Phos- 
phate of Quinine, Strychnine and Iron, (Compound Tonic 
Mixture) ; in others of the Hypophosphites ; in others of Cod- 
Oil ; in others of Arsenic ; in all of an abundance of good, 
nutritious food. 

1005. There is an occasional case of these grave lesious, 
marked by a small, incurved tongue, with prominent red 
papilla, in which I should give small doses of Donovan's 
Solution, say gtts. ij. to gtts. iij., three or four times daily; 
to be followed after three or four days, with Cod-Oil 
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BTPHILITIC DISBASB OF BRONCHUI AND LUNG8. 

1006. Among the rare syphilitic diseases may be named 
ulceration of the bronchial tabes, with the symptoms of 
chronic bronchitis, and of the lungs, with symptoms simulat- 
ing phthisis. A very clear decription of these lesions is given 
by Aitkin, which I quote. 

1007. ^' The following are the kinds of lesions which pre- 
dominate : 

1. ^^ Evidences of Inflammatum of the Mucous Membrane of the 
Bronchial Tubes. — In such cases bronchial irritation, with fever 
in many cases, precedes the skin lesions, and may disappear 
wholly or partially when the skin lesions are established. On 
the other hand, if the syphilitic eruption suddenly disappears, 
bronchitis may ensue. Walshe records well-marked instances 
of this ; and it is a circumstance to be looked for amongst 
soldiers especially, who, having recovered from a primary 
syphilitic sore, are apt to be exposed to the risk of bronchitis 
when mounting guard soon after being dischar^d to duty. 
Secondary symptoms and pulmonic lesions are then apt to 
date their commencement ; and all the general symptoms of 
phthisis may supervene, and yet no tubercle in the lung may 
l»e developed ; but chronic bronchitis remains persistent. On 
this point Dr. Walshe observes, that in the persistence of the 
Ifeneral symptoms there Ms assuredly enough to create a 
itrong suspicion of the existence of tubercle in the lungs, 
taken in conjunction with the indubitable tendency of syphilis 
jilus Mercury to induce the outbreak of phthisis in a person 
having.'the requisite constitutional aptitude. How are the 
cases to be distinguished ? By the total want of accordance 
between the physical signs and the constitutional symptoms : 
the patient with syphilitic bronchitis has neither consolidation 
signs nor, aforiioriy the evidences of excavation. But there is 
a curious source of difficulty which sometimes starts up in 
these cases, and renders doubt imperative, — the infra-clavicu- 
lar ribs aud clavicle thicken from periostitis, and produce 
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dullness under percuBsion, which can not with posltiveDesa be 
distil I i^uished from that of tubercle within the lung. Here 
th^ observer mtiet wait for events to clear up the diagnosla.* 
(DUeases of the Lungs, p. 233.) 

2. *' The Occurrence of Guynmatous Nodules in (he Pidmonary 
Substance. — ^These are, in the first instance, of the same lii&to- 
logical constitutioa as the well-known node of the shin, or 
the gubcutaueouB product described by Ricord, Barensprung, 
Virchow, and MiiCarthy. They form especially toward the 
periphery and baBee of the lungs. In the former site tbey 
resemble nodules of lobular pneumonia* They may Bofteo 
and be eliminated much in the manner of tubercle, although 
they may have at first a eonsieteuee like scirrbus. It is con- 
ceming those which soften in this way that Kicord gives the 
warning *not to confound fluppuratiou of a few syphilitic 
nodules of the lunga with phthisis.' Regarding those gum*^ 
matoue nodules Dr. Walshe observes: * I can fijid no positive 
answer to the query, Do these gummata ever form inde- 
pendently of other tertiary evidences of syphilis in the bones 
and cellular tissue ? If they do, their diagnosis must be infi- 
nitely difficult — difficult, indeed, under all circumstances ; for 
the physical signs can be none other than those of solidifica- 
tion, followed by softening and excavation, while the local 
and general symptoms closely simulate those of phthisis/ 
{Diseases of the Lungs, p. 431). 

8. " The Occurrence of Gummatous Nodules in various Stages 
of Growth and Degeneration, associated with the Miliary Deposit of 
Tubercle, — In such cases the history of events in the illnesses 
of the patient may be found to correspond more or less closely 
with the appearances seen in the lungs — appearances which 
distinctly indicate the formation of lesions commenced at dif- 
ferent dates — appearances which denote the occurrence of 
lesions in crops, or as a succession of events which may be 
illustrated by the history of the symptoms during life. 

*'The minute structure of these ^umma/ou5 nodules has been 
closely examined by many observei's. They consist of a 



Yknrbbal D1SBAS88. 849 

growth of elements which leads to the development of an 
elastic tumor composed of a well-defined tissue, and the ele- 
ments of which are extremely minute. The tumor takes 
origin from the connective tissue, or the analogues of such ; 
and hence the universality of the site of syphilitic lesions. 
When these are sufficiently large to attract attention — as in 
the form of a node on the shin-bone, or on some part of the 
true skin — they are small, solid, pale knots, like a hard kernel, 
about the size of a pea. They are generally first seen on 
some part of the true skin or subcutaneous or submucous 
tissue ; and when the tissue in which they happen to grow is 
sufficiently lax, they grow to a considerable size, and convey 
to the touch a sensation as if they were filled with gum. Re- 
peated examinations of this growth show that in its gelatin- 
ous or soft state it arises from a proliferation of nuclei 
amongst the elements of the connective tissue, not unlike the 
formation of granulations in a wound. The component cell- 
elements appear as round, oval, or oat-shaped particles im- 
bedded in a matrix of fine connective tissue of a granular 
character, and tending to fibrillation. The cell-elements are 
a little larger than blood-globules, and are distinctly granular 
in their interior when mature. In the growing part of the 
node, and immediately in its vicinity, where growth is abnor- 
mally active, the minute cell-elements are seen to be devel- 
oped in groups within the elongated and enlarged corpuscles 
of the connective tissue. In form, therefore, the node or 
gummatous nodule resembles a tubercle; and by fatty de- 
generation or tuberculization may not be capable eventually 
of being distinguished from tubercular deposit. How, then, 
are we to recognize the specific nature of such gummatous 
nodules? There is nothing in them so specifically and ana- 
tomically distinct that, apart from their history, they can be 
recognized. The history of the syphilitic case during life is 
the great guide. The nodes on the shin-bone, or clavicles, 
have long been recognized as the product of syphilis. It may 
almost be said that they liave been seen to grow under the 
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ejes of the patient and the observer; and their anatomical 
characters are ff>iiiid to be such as compose the gunimatoiii 
nodules just deacHbed. In a case of inveterate syphillg, 
thereforej whose history is fully kuown, in whom the node oa 
the shin or other bones ia characteristic^ and has been seen to 
grow, and in whom also we find sinjilar nodules in the lungs, 
or in the liver, or in the testicles — symmetrically growing in 
these latter organs, and consisting of minute cell-elements 
exacdy the same as the node on the shin — it is imposBible to 
overlook the faet^ or not to be impressed with the belief, that 
j&ll of these lesions acknowledge one and the same canse of 
deveh>pnient^ — ^naniely, the syphilitic poison — of which they 
are tlie expression. The progress of the node is also charac- 
teristic and suggestive. Growths of a similar form wbkh re- 
salt from idiopathic inllammntion generally proceed to the 
formation of an ahecesi, or to the hypertrophy of fibrous 
tissue. AbsceBses are recognized by their pus; fibrotit 
tnmnrH^ or hyi>erlrophieB, by the fihre-elementa which com- 
pose them. 

" Growths of a form similar to the node, which result from 
cancer, are in general to be recognized by the juice expressed 
from them. In the gummatous nodule we have no juice, and 
the cell-elements seen in cancer are generally so diversi^ed 
in their form and mode of growth as not to be easily mis- 
taken. The gummatous nodule is uniform as to the size and 
form of its cell-elements, and forms a growth less highly sup- 
plied with bloodvessels than a cancer. Cancers tend to infil- 
trate and involve neighboring textures ; the gummatous 
nodule remains isolated and distinct. 

" By way of elimination, therefore, and by duly observing 
the history of the case, we are generally able to recognize the 
nature of such growths, and to assign to them their proper 
place in pathology. 

** The gummatous nodule has now been recognized and de- 
scribed in almost all the solid viscera of tlie body. Symmet- 
rical development is a most constant chanicteristic. If a node 



Vbnsreal D18IA8B8. . 861 

grow6 on one shin, it is probably also to be found advancing 
on the other ; if found in one testicle, it is extremely probable 
that it will be seen in the same relative spot in the other. 
Numerous examples of this symmetrical development may be 
Been preserved in the Pathological Museum of the Army 
Medical Department at Netley. During the growth of the 
nodnlt), proliferation advances slowly, and giney-like material 
forms, which constitutes the inner cell-material of the nodule. 
K near the surface, such a nodule is apt to melt down, soften, 
open, and ulcerate ; and such a result seems to be associated 
with other evidence of active constitutional disease, such as 
exists with a predisposition to tubercle, or with its actual ex- 
istence. The tumor, however, continues gelatinous and cohe- 
rent if it is inclosed in a dense part, or is deeply seated, as in 
gummata of the periosteum, scalp, brain, liver, testicle, lungs, 
and heart, if constitutional disease remains latent or inactive. 
Fatty degeneration may also eventually occur in the gumma- 
tous nodule, and eventually lead to its absorption ; or its ab- 
sorption takes place as a natural process of cure, the changes 
of which are not exactly known. We know only that the 
node on the shin-bone not seldom disappears from view, and 
does not return. 

^ For reasons already stated, phthisis must be regarded in 
many cases as the product of syphilis ; and I would fully in- 
dorse the statement of Dr. Balfour, from what I have seen in 
the post-mortem rooms, when he says that a great cause of 
pulmonary disease among the Guards is the amount of 
syphilis which prevails amongst the men, which he has not 
the least doubt is a very fertile cause of its being called into 
active operation. The influence of syphilis on the health of 
the soldier is indeed powerful for evil throughout the whole 
army." 

1008. The treatment of these lesions will require much 
care, and should be carefully directed to conserve vital* power. 
It would be difficult here, without occupying too much space, 
to give the means in detail, but they may be classed in three 
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groups — 1st, tlioee that infliieDoa tte reepiratDry apparatus, 
removing irritation, giving rest, and stimulating the impaired 
mucous nienibranes; 2d, those that improve the vegetatiTre 
function, increasing digestion, blood-making, and nutrition; 
3d, those directed to the removal of the specific disease. 

1009» Among the first, I may call attention to Veratrnm, 
Sanguinaria and Lobelia, The first is par exeetience the 
remedy to relieve irritation of the circulatory and respiratory 
apparatus, and we employ it quite frequently in the treatment 
of all forma of syphilitic diseaBe. It may be associated with 
Cod-Oil, Arsenic, the Iodides, or other means, and in propor- 
tion as it gives a better circulatian of blood it will be found 
beneficial* I like the action of small doses of Sanguinam 
upon the respiratory mucous passages, and in the single case 
of syphilitio disease of these structures that I have seea, 
marked benefit attended its use, I prefer the Nitrate of San* 
guinaria, grs- ij- to Syrup, Jiv. ; in doses of half to one tea- 
spoonful four times a day. Lobelia is also used in small 
doses, gtts, X. of the Tincture to Water* Siv. ; a teaspoouful 
every three or four hours. 

1010. Much will depend upon the proper selection and 
use of the second class. In the rarer cases, the Bitter Tonics 
will prove useful. In a larger number, the bitter will take 
the form of a nerve stimulant, as in the Triple Phosphates of 
Quinine, Strychnine and Iron. In some cases Nitric Acid; 
in some the Hypophosphites ; but in the larger number more 
benefit will be had from the use of Cod-Oil, and small doses 
of Arsenic. 

The third class of remedies will be selected as in other 
syphilitic manifestations. 
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SYPHILITIC APPECTIONS OP THE DIGESTIVE OBGAKa 
AFFECTIONS OF THE MOUTH AND THROAT. 

1011. Erythema of the throat is an early symptom^ as we 
have already noticed. It may pass away soon, or re-appear 
several times, hefore the parts become permanently diseased. 

The disease makes its appear- 
ance in the mouth, in the form 
of small ulcers, usually situated 
on the edges of the tongue, in- 
side of tl^e lips, or npon the 
cheeks. The parts adjacent to 
the inflammation are reddened 
and tender, while the ulcer is 

Mncoa.papnI«of lower Up. ^^^^ ^^ ^^^ painful. It will 

vary in size from a grain of wheat to the size of a dime, 
rounded, oval, or irregular in form, with sharply cut edges, 
and its base covered with a coppery-yellow or gray material. 
Sometimes they remain stationary, but at others they mani- 
fest a tendency to spread and involve adjacent parts. We 
will occasionally find them remaining unchanged in size and 
appearance for months. When healed a cicatrix is left, and 
the part retains a peculiar hardness for some time. 

1012. Ulceration of the throat commences in a similar 
manner, in many cases, the ulcer being the cause of the sore- 
ness. At others, the throat becomes inflamed, giving rise to 
uneasiness and pain in deglutition. On examination it is 
found of a dusky red, the mucous membrane thickened, and 
the follicles enlarged. The ulcers are usually of a circular 
form, the edges well defined, and covered with a dirty yellow 
or white, pultaceous material. As in the mouth, they mani- 
fest a tendency to enlarge, but at other times attaining the 
size of a three or five cent piece they remain stationary. 

1018. In addition to the general treatment heretofore de- 
scribed, we may use the following local means : Frequently 



854 Venereal Diseasss. 

the ulcers of the mouth are benefited, or heal rapidly by free 
cauteriziitioQ with Nitrate of Silver, a mouth wash of a strong 
decoction of Hydimstis or Baptiaia being employed, Hydraa- 
tin one part, to Chlorate of Potash five parts, ia sometimes a 
very good^applicatioti, as is a solution of Permaagauate of 
Potaih, one or two graiuR to the ounce of water* 

1014, For the disease of the throat we employ a gargle of 
a decoction of Baptisia with Chlorate of Potash, or inBtead a 
lotion of Iodide of Ammonium ia Glycerine and water. The 
iolutiou of Permanganate of Potash will be found an excel- 
cellent remedy, using it three or four times a day. The alee re ^ 
may be touched occi^ionally with Muriated Tincture of Ironi 
or with Nitrate of Silver, which asBiets in removing them. 

TUBERCLE Of THE TOKOUB* 

101 &- In the advanced stages of syphilis we sometimes 
find well defiued nodules of aplastic material deposited in the 
tongue. This may be a cause of soreness, usually of difficult 
movement, but sometimes will continue for a long time with- 
out suffering. Finally this material breaks down, ulcers are 
formed, and it is discharged. This is usually associated with 
a low grade of inflammatory action. 

1016. Fissures of the tongue are usually symptomatic of 
inflammatory lesions of the kidneys, and will always suggest 
great care in the use of remedies. The deep fissures, with 
ulceration, observed in old cases of syphilitic disease, may be 
dependent upon the deposit of tubercle, 

GUMMATA. 

1017. The gummy deposit (aplastic) of syphilis, presents 
itself in the pillars of the fauces, the soft palate, and adja- 
cent structures, and is frequently the origin of the destructive 
ulceration of these parts. 

1018. The first symptoms are of soreness, and uneasiness 
in deglutition, with a feeling of fullness or constriction of the 
parts. A careful examination shows at first a discoloration 
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and localized engorgement, which after a time gives evidence 
of a low grade of inflammation terminating in ulceration. 
These ulcers are remarkable for their depth, and in many 
eases soon perforate the structures. Thus we will find them 
perforating the pillars of the fauces, sometimes showing 
the ulceration in front, but in others upon the posterior 
surface. A very common and unpleasant location is about 
the middle of the soft palate, which may be first noticed as 
an elongated ovoid ulcer, covered with a grayish-yellow 
slough. This thrown off, and the perforating character of 
the ulcer is clearly seen, and sometimes passes through the 
tissues in a few days. Similar points of ulceration, evidently 
from gummy deposit, may be seen at thq point of attachment 
between the soft and hard palates, and in the roof of the 
mouth, at any point between this and the alveolar process. 
It is singular that they appear so constantly on the mesial 
line, and retain the ovoid character. 

1019. These points of ulceration may progress only to the 
size, and for the removal of the deposit, and will then heal 
kindly. But in other cases the ulcerative process once set 
up, seems to grow in intensity as it progresses, until the 
tissues seem to soften and break down before it Or possibly 
the majority of these would be better described by saying, 
that the inflammation which attends them causes a continuous 
infiltration of adjacent tiesue with aplastic material, destroy- 
ing the resisting power of the structures. 

1020. This destructive process once set up, and all tissues 
yield before it, mucous membrane, connective tissue, fibrous 
tissue, muscles, cartilage and bone. It may perforate and de- 
stroy the soft palate, the hard palate, the roof of the mouth, 
or the structures of the fauces. Commencing in these parts 
it may progress upwards, attacking the structures of the nasal 
cavities, destroying structure after structure, until mouth, 
throat and nose become one cavity, or the drain upon the 
economy is so severe that life is lost 



S56 Yeneaeix Dissasss. 

1021. The general treatment of these lesions will not differ 
from that heretDfore aamed. The reaJer will see the impcirt- 
aaoe of conserving the life of the patieut^ and the life of the 
tissues affected^ and as far as poaaihie making the treatment 
restoratire. This is one of the cases in which Cod-Oil aod 
Arsenic coTue into promiaeTiee as restoratives^ and mmj arrest 
the local destruction, 

1022. In the early stage of nlcerationj I woold advise the 
local use of Nitric At id with the pine pencil, and the usaal 
local applicationsp The use of Sulphurous Acid, with tht 
spray apparatus, may be suggested, as giving excellent rosnUa 
iu 8^>me of these cases. Of the vegBtable remedies I have ob- 
tained better results from the Ahnis, Scrofularia and Bame%, 
than any others. I employ them iti iofustou, both internally 
and as a local application, 

1023. All openvtive interference with the bones of mouth 
or nose should be avoided. Even when a sequestnim seemt 
loose^ much force should not be usfkl in taking it away. As 
a local application to diseased pirts, to facilitate the removal 
of that which is dead, and to stimulate the tissues against the 
destructive process, I know of nothing so good as our old- 
fashioned Sesquicarbonate of Potash. 

1024. The oesophagus is rarely the seat of syphilitic disease, 
though sometimes the ulcerative process extends to it from 
the pharynx. Cases are on record, iu which the cicatrization 
of such ulcers produced permanent stricture and death. In 
the majority of cases, dysphagia is nervous, and does not ensue 
from stricture. In some it is due to irritation of the nerves 
of the oesophagus, from ulceration of the throat. In others 
it is a symptom of disease of the brain, and probably one of 
the n^ost common and distinctive symptoms we meet with. 

1025. Nervous dysphagia is treated with Pulsatilla, Bro- 
mide of Ammonium, or Lobelia, as may be indicated. The 
first is especially useful, when there is dizziness, want of 
power to control the voluntary muscles, and fear of impend- 
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ing danger. The second, when the attacks are epiliptiform. 
And the third where there is prsecordial oppression. 

1026. The stomach shows the inflaence of the syphilitic 
poison apon its function, as we have already noticed in 
^ syphilitic fever/' and we will find cases in which this im- 
pairment is very marked and persistent. Bat this func- 
tional wrong is about the only one we have to notice, as this 
viscus seems to be exempt from the specific ulcerative process, 
or the deposit of aplastic material. 

1027. The liver has been found diseased in secondary 
syphilis, but Jt is difficult to determine whether this is to be 
attributed to the syphilitic virus or to the over-stimulation of 
mercurials given for its cure. In my opinion the latter is best 
supported by evidence. 

1028. We can see how this organ, directly and continu- 
ously influenced by mercurials, with its circulation deranged, 
and its function interfered with, should suffer from low grades 
of inflammation, and be the seat of tubercular or gummy de- 
posits. So far as my experience goes, and so far as I can 
trace the history of the non-mercurial treatment, no such 
lesions attend it 

1029. The intestinal canal suffers from over-medication and 
tiie abuse of cathartics, but until we reach the rectum, we find 
little evidence of the specific disease. Lanceaux says : ** That 
the facts seem to prove that the intestines are not always ex- 
enpt from the attacks of syphilis, for although the cases are 
tare in which this canal is afiected, it is none the less true 
that the multiple and rounded ulcerations, penetrating to a 
greater or less depth and circumscribed by fibrous tissue, of 
which it is sometimes the seat, are probably only the sequence 
of gummy deposits, or, in other words, the result of the de- 
generation which these deposits have undergone.'' 

1080. The rectum suffers from syphilitic disease more 
rarely than we would suppose. Even ulceration just within 
the sphincter though occasionally met with, is a rare form of 
the disease. Syphilitic fissures havs hma spoken of, but these 
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are probftlily simple, aod tb« reaalt of other causes, io tlit 
majoritj of cases. 

103L Mueom tuberde of the anus is quite common^ prob- 
ably the mo6t frequent seat of the lesion, and is some timet 
TBry unpleasant The patient thinks^ probably, that be is 
troubled with bemorrhoidsi and frequently is treated for this 
disease. Finally an exami nation reveals the mucous tuber- 
eleS| and the treatment heretofore named soon remores them. 

DISJEABES OF THE NEKVOU3 SYSTEM. 
MDSCtfLAR PAINS. 

1082* Muscular pains frequently accompany the earltef 
symptoms, though they may attend all stages of the disease. 
These pains are sometimes attended with a sense of stiffness 
and soreness, as if caused by over exertiou^ but at others they 
are more of the natui^e of cramp> and are relived by pressure* 
The addition of Conium to the remedies employed is usually 
required to remove them. If they are located in the fibrous 
structures near the joints, Macrotys will also prove useful ; if 
there is cedema, give Apocynum. 

NEXTRALOIA. 

1033. Among the later symptoms of syphilis is a most in- 
tense and persistent neuralgia, not associated with nodes, or 
other structural lesions. Intense pain may, in some cases, be 
dependent upon disease in the course of the nerves, as in a 
case of ulnar neuralgia I witnessed from disease of the hume- 
rus, but this will be readily detected. The disease we wish 
to describe is associated with marked impairment of the vege- 
tative functions, and some of the lesions classed a3 tertiary. 

1034. In the majority of cases the pain is of the extremi- 
ties, and seems to be in or about the denser fibrous tissues, 
and in these situations is sometimes most intense. In a re- 
cent case it was located in the feet, seemingly in the plantar 
fasciae, and for six weeks the patient suffered beyond all de- 
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BcriptioD. It was associated here with a very sore moutb, the 
tongue being fissured, and bleeding on the slightest pressure. 
Both hands had been badly diseased for some months, with 
syphilitic psoriasis, so that the patient was incapacitated from 
work. The sore mouth and skin disease were cured with 
Rhus, the neuralgia yielded to Iodide of Potassium as soon 
as the digestive organs would tolerate the drug in sufficient 
quantities. 

DISBASES OF THB BBAIN. 

1085. Syphilitic lesions of the brain are also among the 
later symptoms, and though very serious and frequently fatal, 
are often overlooked. The lesions shown after death are very 
distinct, and it is a wonder sometimes,^ not that death should 
have resulted, but that life was maintained so long. 

1086. Gummata of the brain is probably the most common 
lesion. Obscure in its course, there is a slow deposit of im- 
perfect albuminoid material in the substance of the brain, or 
its meninges, or sometimes in the connective tissue between 
the dura-mater and bones of the cranium. For a time the 
organism accommodates itself to the changed condition and 
process, with the development of one after the other of the 
symptoms hereafter described, until finally death results from 
compression, or from the breaking down of the deposit. 
This condition is described by Ricord, as syphilitic tubercle 
of the brain. 

1087. Degeneration of the nerve substance may result 
from impaired nutrition without any syphilitic deposit, pre- 
senting the ordinary symptoms of cerebral softening. In 
other cases the cerebral vessels suffer from syphilitic disease, 
and atheromatous patches, aneurismal dilatations, and the 
presence of a loose cicatrical tissue, are the evidences of its 
progress. 

1088. Wilks remarks, with reference to some of these 
cases, that, "a quantity of tough, yellow, fibrous tissue 
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1101 tea together the surface of the brain with the adjai2€iit 
meiubraue, and this again is adherent to the boae. The cor- 
tical subattuice of tlie brain at the affected spot i& ofteu partly 
destroyed, and the adveotitioua materia) occupies its place. 
The qucetion has still to be solved aa to what structure is pri- 
marily affected* Mauy have given the aathority of tlieir 
names to the opiDioii that the disease commences first iu the 
hone, but simply for the reason that the osaeoufl system is thafc 
which has ao long been recognized as liable to be affected* 
But since we now know that other structures may be fiimtlarly 
attacked, we are prepared to look for its commencement in 
other parts, and even in the brain structure itself, * , The 
cases which are so frequently met with are those where the 
deposit involves both sides of the dam mater ^ and includea m 
it the bone on one side and the brain on the other* The 
probabilities are in favor of its occurring in the dura malar 
firatj as it arises in the periosteum on the exterior of the 
craniura/' (Wilks in Med- Time$ and Gaz,, Oct 25, 1862*) 

1039* The symptoms in these cases, at first obscure, be- 
come gradually more pronounced. In mauy cases, the 
patient will first complain of a sense of fullness or sometimes 
lightness of the head, with dizziness and want of command 
over the voluntary muscles. There may be impairment of 
hearing, with tinnitus aurium, impairment of vision with 
mu8C8B volitantes, ptosis, or other local lesion depending upon 
the situation of the lesion in the brain. A very common 
symptom is an impediment in walking, a "dragging gait," 
usually more marked in one side than the other. 

3040. Following these symptoms, the patient will some- 
times suffer acute paiu in the head, which may continue in 
rare cases for days or weeks. Tliis is the precursor of paraly- 
sis in some of its forms, or sometimes of the softening and 
breaking down of the gummatous or tubercular deposit. 

1041. The situation and degree of paralysis vary greatly 
in difterent cases. In the majority it is never complete, and 
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id not coustant, beiug now better, now worsei for months or 
even years. 

1042. The treatment of tliese leeions is sometimes quite 
successful 9 but only when the right antisyphilitic is selected. 
If Iodide of Potassium is the remedy, we will find that pain, 
dizziness, paralysis, and the series of symptoms will rapidly 
fade out before it, and this is the case with other remedies 
employed in the disease. If we do not find such remedy, the 
disease will run its course, and we can only palliate th^ 
symptoms. 

iBnis. 

1048. Inflammation of the iris is one of the most serioua 
lesions of syphilis, involving as it does so important an organ, 
and if not arrested, causing the destruction of the eye. It 
most generally makes its appearance from six to fourteen 
months after the primary disease, being associated with 
papulse, alopecia, and sore throat. It does not differ mate- 
rially in its symptoms from non^Byphilitic iritis, and can only 
be diagnosed from it by its association with other lesions. 

1044. Dimness of sight and fatigue in using the eye is 
lasually the first symptom, and may continue for several days 
l»efore the disease is developed. Soon the globe becomes sore 
when pressed upon or when moved, and injection of the 
drcum-corneal vessels is noticed. The pain soon becomes 
severe, with a feeling of extreme distension of the eyeball, 
iiud dull pain extending to the orbit and forehead. There is 
much intolerance of light, with increased secretion of tears, 
when the eye is exposed, and dimness of vision and haziness 
become prominent at this time. If we examine the eye, we 
will notice a redness situated beneath the conjunctiva, which 
is formed by vessels passing in radii toward the cornea. The 
pupil is contracted and looks dull, and the motion of the iris 
is impaired. Its color is also changed, becoming yellowish- 
green if the person had blue eyes, and dusky red if they were 
dark. Some writers base a distinction between common and 
syphilitic iritis, by the scattered and furuncular appearance 



862 Vensb&al Diseases. 

of tte redness for pome time, and upon the rusty color of the 
iris near its pupillary margin which is observe J in the last 

1045- If the disease is allowed to progress, the iria bulges 
forward toward the cornea, the pupil is irregular in form, and 
at last becomes obliterated, and the exterior half of the eya 
and cornea become more convex ; myopia, hardness of the eye 
and amaurosis follow more or leas promptly. 

1046. Though a severe affection, the treatment is com- 
paratively simple, and very Buccessfuh Open the patieot's 
bowels and keep them regnlar with the Podophyllin pill 
heretofore named, and give a solution of Iodide of Ammo- 
nium in ordinary doses. Keep the stomach and digestive 
organs in good condition by the use of tonics and small por- 
tions of Quinine. At first use the spirit vapor bath, with cold 
sponging daily, afterward a simple bath will be sufficient* 

1047. The most important part of the treatment is to 
keep the pupil dilated with Belladonna. If this is done, im- 
pairment of the structure of the eye need not be feared* I 
prefer a solution of Atropia, from one to five grains, to the 
ounce of distilled water, and dropped into the eye every four 
to six hours. The same object may be accomplished by the 
use of the Extract of Belladonna around the eye and to the 
lids, or by a colly rium of: ^ Fluid Extract of Belladonna, 
3j. ; Water, ^'. No other local means should be employed, 
as it would interfere with the above and lead to bad 
results. Keep the patient quiet, in a darkened but well ven- 
tilated room, until the pain and intolerance of light has en- 
tirely disappeared. 

SYPHILITIC DISEASE OF THE BONES. 

1048. Disease of the bones is among the latest symptoms 
of constitutional syphilis, and is included in the tertiary form 
of the disease, when this division is made. It is very difficult 
at this day to determine what part in the causation of these 
aftectious the virus of syphilis plays, as it is well known and 
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now admitted by most writers, that Mercary will give rise to 
all the phases of them noticed. It is my belief that they are 
wholly due to mercarialization, and that syphilis has nothing 
to do with them. We will notice some authorities upon this 
subject. 

1049. Mr. Parker writes, "We may naturally inquire 
whether Mercury has anything to do with the production of 
nodes. I confess that I am disposed to think that a great 
deal of mischief is due to a mercurial cure.'' "It is a fact,'' 
says Mr. Carmichsel, " that in those cases of syphilis treated 
without Mercury, the secondary symptoms are particularly 
mild, and the bones are seldom or never affected." Dr. Chas. 
A. Lee, in a note to Copland's Dictionary of Medicine, re- 
marks: "The symptoms following mercurial treatment are 
more severe and difficult to remove than those following pri- 
mary sores not treated with Mercury ; and when relapses do 
occur in the secondary stage, they are far more readily re- 
moved in those cases where no Mercury has been given. 
Mercury, when given incautiously, or in too large quantities, 
fspecially in syphilitic diseases, tends to undermine the con- 
stitution, to predispose to and aggravate constitutional affec- 
tions, to increase general irritability, to induce inflammation 
and ulceration in, and destroy the mucous textures, to pro- 
mote morbid absorption and removal of the fatty, fibrinous 
i»nd osseous substance of the system, and to induce synovial, 
albuminous, and serous accumulations. The extent and in- 
jury to the soft and bony parts of the system produced by 
Mercury, are more to be dreaded than any primary or 
aecondavy effects of venereal poisons." 

NODSS. 

1050. Nodes are hardened elevations upon the bones, 
caused by exudation between the periosteum and bone, the 
result of a low grade of inflammation. In other cases the 
material thrown out resembles the provisional cartilage in 
fracture, and occasionally deposits of bony material takes 
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place within St, giving it almost an ivory hardness. In BQmi 
cases this growth ppogreeses to considerable aire without any 
urrpleuaant ejmptoniB, but ia others there la more or less pat% 
usually deep-seated^ teosive and aching, 

1051. Nodes may form upon any of the bones, but art 
more frequently met with where they are superficiaL The 
tibia m a favorite locution, ns is the bones of the cmniomi 
and in these situations they are always unpleasant and pain- 
ful- In some cases nodee of the cranial bones give rise to ex- 
eeieive paiUp which is not relieved until suppuration occurs, 
or the tension is removed by the use of the knife, 

1052p Nodes terminate in a variety of ways* Resolntioe 
frequently results under appropriate internal treatment, the 
enlargement gradually passing away, though almost alwayi 
leaving a roughness or un evenness that remains for life. In 
other cases, inflammation of the bonea oecursi followed by 
euppuration and caries. h 

1053* In addition to the general nieanSi which ehoald h«:^H 
carefully selected, we Bometimes employ local appHcationt 
with advantage. Penciling the surface with Collodion will 
sometimes relieve pain, and by its contraction cause absorp- 
tion of the effused material. A saturated solution of Iodide 
of Ammonium is a favorite local application. It may be im- 
proved by combining equal parts of a strong Tincture of 
Iodine and Aqua Ammonia ; if allowed to stand for a few 
days it is decolorized. Conium, Aconite, Veratrum and Bel- 
ladonna have been employed in some cases with advantage, 
but unless specially indicated they frequently fail. 

1054. If the pain is excessive, and is not relieved by the 
local means named, and the internal treatment is slow in its 
influence, we may employ the hypodermic injection, or resort 
to free incision. "We use the common solution of Morphia, 
(grs. X. to jy.) with or without the solution of Atropia (grs. j. 
to Sj.) throwing it under the skin as near the point of disease 
as possible. This always gives temporary relief, and will 
sometimes be followed by the disappearance of the node. It 
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is bad treatment, however, to persist in the use of Morphia 
bjpodermically, merely for temporary relief. A better prac- 
tice is^ to make a free incision through the distended perios* 
teum to the bone, giving exit to the glairy deposit under- 
neath. This is almost always followed by reliefy and the dis- 
appearance of the disease at this point. 

NOCTURNAL PAINS. 

1055. Are almost always associated with nodes, and are 
sometimes so severe that they prevent sleep and cause much 
nervous exhaustion. These pains may also occur without 
apparent disease of the bones, in each case being deep-seated 
and aching, or as if there was a foreign body in the part that 
should be removed. 

1056. In some cases the suffering is most intense, prevent- 
ing rest, and finally impairing the nutritive processes. The 
patient may suffer but very little if any during the day, and 
examination shows no structural cause for the severe pain, 
yet as soon as he lies down, the pain commences, or he is 
awakened out of his sleep by the pain. 

1057. We may employ the usual means for temporary re- 
lief, but no permanent benefit need be expected except from 
the general antisyphilitic treatment. The administration of 
Opiates either by mouth or hypodermic injection, will gener- 
ally interfere with, or may wholly prevent the action of 
proper remedies. 

STPHILITIO PBRIOSTITIS. 

1058. The superficial bones are those most commonly 
affected, though once in a while the deeper seated will suffer. 
Commencing as a node, the periosteum and adjacent bone 
become more vascular, a peculiar viscid material is deposited, 
and finally inflammation results. This runs a variable course, 
sometimes acute, at others very slow, not unfrequently termi- 
nating in suppuration, and caries of the bone. 

1059. The disease of the bones thus set up is in some 
case*^ very destructive. As we have already seen, it may de- 
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fitroy the bonei of the nose, and thos© forming the roof of the 
mouth > prodocing great deforinity* Cammencing in the 
bones of the legs, cspeeially the tibia, it may continue for 
monthfl or years, each snceeeding outbreak coiiiining the 
patient to hia roam for days or weeks. Affecting the bones 
of the feet, the disease is very painful, and is frequently pro- 
longed, and reaulta in permanent disability. Afteutiug the 
former, the iuflammation is deep seated, and involves the 



enperimpoeed parts, producing extensive abscess and great 
exhaustion. In the bones of the cranium, the disease is espe- 
cially painful, as we have already seen, and freqnently groes 

on to the destruction of the external table of the skull, and 
in some rare cases to the entire destruction of the bones, and 
exposure of the brain. 

1060. The U[)per extremities suffer like the lower. The 
disease may attack the clavicles, and be followed by caries or 
necrosis, and by contiguity the deeper structures, and even 
the lungs mny be implicated. Disease of the arm or forearm 
is almost alwnys followed by deformity, and impaired func- 
tion. The ribs and the cartilages suffer, and disease of the 
sternum has been observed, going on to its destruction and 
the exposure of the organs beneath. 

1061. As no part of the osseous system is exempt, so we 
will find every form of bone disease, from the simple osteo- 
periostitis, which terminates in resolution, to caries and ex- 
tensive necrosis. 

1062. Permanent cures may be expected in many cases, 
but in some, the bones once affected there is successive out- 
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breaks as long as the patient lives. In tHese the boues be 
come thickened and rongh ; the tissues above show abundant 
cicatrices of former ulcerations ; sinuses leading to diseased 
bones persist, and discharge continuously, and sometimes 
sequestra are carried for years. 

1068. The treatment of these cases will be the same as in 
-simple periostitis and osteitis, except in so far as it is directed 
against the syphilitic poison. A cure is always slow, and if 
we can make it permanent, it is with months of careful 
attention. 

BYPHILinO OBOHITIS. 

1064. Syphilitic orchitis has been classed by some writers 
with the secondary symptoms, by others with the tertiary. 
It rarely comes during the first year, yet it has been seen as 
early as the sixth month. In some cases it is purely inflam- 
matory, in others the enlargement is from gummy deposit, 
and there may be but little inflammatory action. 

1065. In the majority of cases the enlargement is quite 
slow, and the patient is only aware that there is disease of 
the testes by the dragging sensation upon the cord. As the 
enlargement continues, there is occasionally tensive pain, 
associated with a feelitig of great weight and dragging upon 
the cord, when the organs are not supported. Exercise will 
frequently increase this so much, that the sufferer is forced 
to keep quiet. 

1066. In some cases there is never any pain, and the 
organ is not sensitive to pressure, the only discomfort the 
patient experiences being from the increased weight of the 
testes. These are said to be the typical cases, and that when 
we find the enlarged organs, without pain or even ordinary 
sensitiveness, the patient having had syphilis, we may con- 
clude it is syphilitic orchitis. This, however, has not been 
my experience. 

1067. The treatment will not differ from other similar 
lesions. In many cases Iodide of Potassium will be found 
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tha interniil remetlj, as a solution of Iodide of Ammoniom is 
the best external applkation* But in tbis as io othc^r cases, 
the treatment must be adapted to the case in band, A friend 
of mine Buffered from syphilitic orchitis for many monthsi 
and after exhausting all the common meaoe, cured himself 
with small doses of Proto-Iodide of Mercury, and the use of 
electricity* It waa suggested that probably the galvanic cur* 
rent might have removed the disease alone (?) 1 think in 
many of these cases it will be found a useful remedy. 

1068, The Phytolacca will prove a good remedy when the 
disease is acute, and may be employed as a local application 
as well as internally. The Iris Versicolor has also given gooi 
resulUj using a Tincture of the fresh root. 

IHFANTlLfi STPHlLia 

1069, Secondary syphilis may be tmnsmilted from cither 
parent to the child, which will be born impregnated with thi 

poison. The disease either shows itself at birth or a fevr 
months after, thougii in rare cases several j'ears may elapse. 
The most common affections of the child is the squamse, and 
pustular skin diseases, though occasionally the mucous mem- 
branes are affected. There is almost always contraction of 
the jaws, and deformity of the teeth, and this is looked upon 
as evidence of syphilitic parentage, even when no other 
symptoms present. The following are the propositions laid 
down by M. Ricord regarding the transmission of syphilis : 

" 1. The father and mother may transmit the disease to 
their child indifferently, if either or both of them be affected. 

" 2. Transmission may occur from the parents to the child, 
when they are affected with constitutional symptoms, or 
when a concealed syphilitic diathesis exists in them. 

** 3. Tiie absence or existence of constitutional symptoms in 
parents at the moment of impregnation and conception exerts 
no influence on the form of the disease, which may after- 
ward appear in the child. The distinction established by M 
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Cazenave between congenital and hereditary syphilis, and 
which is based on the absence of constitutional symptoms in 
the parents at the moment of generation, or which have been 
developed in the mother during gestation, is totally errone- 
ous ; and indeed M* Oasenave confesses that his opportuni- 
ties of observing have not been ample. 

^ 4. The character and period of the manifestation of the 
symptoms in the child are governed by the stage to which 
the disease had advanced in the parents at the moment of 
generation. The treatment to which the parents were sub- 
jected may also retard, prevent, or modify its appearance in 
the child. 

*^ 5. If the parents are both healthy at the time of genera- 
tion, and the mother contracts syphilis ^during i^restation, she 
may transmit the disease to her child. Of this I have seen 
several examples at various periods of pregnancy, even to the 
seventh month inclusive. 

^^6. When the venereal poison Is transmitted from the 
mother to the child during pregnancy, infection takes place 
• through the medium of the placenta, and in this case, appears 
to occur after the fourth month of utero-gestation. 

^ If the father alone be diseased at the moment of genera- 
tion, an abortion may occur at any period of pregnancy. If 
the mother alone be diseased at the time of conception, the 
abortion will not take place until after the fourth month. 

**7. Children bom of a father or mother affected with 
syphilis may escape infection ; for a certain disposition to re- 
ceive constitutional disease is necessary for the child as well 
as the adult, and this may be absent. 

*^ 8. Observations made as accurately as possible seem to 
prove that constitutional syphilis may be transmitted from 
the child to the mother during utero-gestation.'' 

24 
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1070. The miadfl of syphllographera are now agitated 
with the qaestion, can the coDBtitutional disposition to sjph- 
ilia be so entirely removed that the person will be no more 
affected by it than be would be by emallpox, if he had pre- 
viously had the dieeaae ! This question ie not only answered 
in the affirmative, but Prof Boeck, of Christiana, Sweden, 
elaima that continued inoculation will alao remove the consti- 
tntional dieeaae when all other means fail. Other surgeons 
have tested his views with favorable results. As it is a new 
sulyect, it will be better to let Prof. Boeck speak for hiroeelf, 
and I will quote from a lecture delivered betbre the physicians 
of Dublin : 

** By syphilization I understand the mode^of treatment by 
which, by repeated inoculations of Byphilitlc matter, taken 
from primary soresv ^ bring the body into the conditioQ that 
it is no longer susceptible of the action of the syphilitie 
virus. 

** It will, perhaps, be agreeable to you, gentlemen, before I 
proceed further, that I should lay before you a short resume 
of the history of this mode of treatment. Auzias-Turenne, 
of Paris, performed inoculations of syphilitic matter upon 
animals in order to see whether this virus could be trans- 
ferred to them, which up to that time had been denied. In 
this he was at length successful, and it was chiefly apes which 
could with the greatest facility be inoculated. After chancres 
had been repeatedly produced in the same ape, a great many 
skeptical physicians wished to see his inoculation, and a 
meeting was appointed in the Jardin des Plantes; the old ape 
was inoculated, and a still greater crowd assembled a few 
(lays later to see the result. But when the ape was brought 
in nothing was to be seen. It may easily be imagined how 
the result was received, and that Auzias-Turenne was ridi- 
culed, but he did not on that account give up the method; 
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he tsontinned his inocalatioBs, found that the old ap^e was sot 
•Qsceptible of fresh inoculations, but that a second ape after 
inocnlation got chancres, though this ape also, after a series 
of itHDculatioiis, became unsusceptible. 

'^ Auasias-Tuitoane now saw clearly that he had here a 
natural kw, in itself resembling tiiat which your immortal 
Jenner had discovered in the inoculation of vaccine matter, 
end we shall not upbraid him now that his French blood car- 
ried him away, and that his first idea was to ^employ the in- 
oculation of syphilitic matter like that of vaccine matter — as 
a prophylactic. We can not gainsay him that his train of 
ideas is logically correct, but it is not practically correct, for 
the great rule is, that he only gets ayphilis who himself will 
have it. 

** As the result of this idea of employing syphiliEation as a 
prophylactic, my friend Ausias wished at the time to syphi- 
lize all public girls, seamen, and soldiers, and he would wil- 
lingly have syphiliEed us all. ISfo wonder, then, that such an 
idea met with all the opposition it deserved ; but it was not 
long until Auzias renounced his error, and at the same time 
there appeared an Italian, Sperino, of Turin^ who showed, by 
a series of experiments, that the syphilitic disease was cured 
during these inoculations, which Auzias, too, at the same 
time demonstrated. Still, this failed to reconcile phyuciaos 
to the new method ; such a prejudice had been raised against 
it, that both the Academic de Medicine of Paris and the 
Aeadei^y of Turin condemned it without having the neces- 
sary materials before them for passing any judgment; the 
paradox involved in this method appeared to all so enormous 
as to render proofs of its absurdity unnecessary. 

" Lecturing in the University of Christiana upon syphilis, 
and having « section of the hospital devoted to this disease, 
I carefully investigated all that was advanced upon this sub- 
ject, and ascertained that there must be some truth in it. I 
had, through a period of very many years, found that our 
treatment with Mercury is highly unsatisfactory ; I therefore 
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considered that, from my poeitioo, it was my duty to give m 
trial to thb new method, al though it appeared to me as para« 
doKical as it did to all the world, and notwithstanding that it 
had been con d em tied by two aeademiea. But before I begun, 
I laid doT/m for myself certain limits^ to which I still adhere. 
It will be at once observed that I will not speak of the method 
as a prophylactic : this would be iraTnoral ; but neither am I 
at liberty to employ it in every case of syphilia ; it is only 
when syphilis has become constitutional^ — when the syphilitie 
virus flows with every drop of blood through the system— 
that I allow myself also to inoculate it upon the skin, 

'* The next question is, whether I shall employ sypbilijui 
tion in every case of constitutional syphilia ? 

*' By a fortunate coincidence it happened that of the two 
individuals whom I first took under treatment by fiyphilixa- 
tion, the one had not been treated for syphilis, while the other 
had been the subject of all the resources of our art. In the 
first the inoculations proceeded without difficulty, the symp* 
toms gradually disappeared — in a word, I found myself upon 
the beaten path. In the other case all was irregular. I could 
eftect no order at all, and when my first patient was well, the 
phenomena in the second were still in full bloom. I imme- 
diately began to suspect that it was to the medicines pre- 
viously given that this result was attributable, and on subse- 
quently investigating this opinion, its truth has been most 
completely confirmed, so that I have made it a general rule 
to syphilize only those who have not previously been treated 
with Mercury, whether this has been employed for primary 
or constitutional symptoms. But if 1 be asked whether 
sypliiliziition has not some efl^ect in these cases, I can answer 
<lccidedly in the aflirmative — it often acts incredibly. Dr. 
Simpson, of Edinburgh, has recently described two such 
<^'ases, which were sent over to me by Prof. Simpson ; what is 
there stated corresponds precisely to what I have myself 
noted, and of which any one may satisfy himself. But the 
reason why I do not undertake the treatment of such indi- 
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▼iduals is to avoid having relapses, which in these cases are 
apt to occar. 

^ Now, in order to make my usual mode of proceeding as 
plain as possible, I shall suppose that a person laboring under 
primary syphilis consults me. In this case I treat the primary 
sore as a simple ulcer — I prescribe a weak solution of Sul- 
phate of Zinc or such like, and occasionally employ a slight 
cauterization of Nitrate of Silver. I give no internal medi- 
cine, but make the patient come to me once or twice a week, 
that I may observe when the constitutional symptoms break 
out, tor the earlier syphilization can be commenced the better. 
So soon as I perceive the first constitutional signs, I com- 
mence the treatment by taking matter from an indurated 
chancre or from an artificial pustule in a patient under treat- 
ment by syphilhsation. I inoculate first on both sides of the 
chest, and make three punctures with a lancet, precisely in 
the mode adopted in vaccinating. After three days pustules 
are developed, and then I inoculate again in the sides, taking 
the matter from the pustules produced by the first inoculation, 
observing carefully to make the second inoculation at a dis- 
tance from the first, so that the sores may not become con- 
fluent At the end of three days I make the third inocula^ 
tion, taking the matter from the pustules of the second in- 
oculation; and I now continue to inoculate on both sides 
every third day, always taking the matter for the fresh inocu- 
lation from the pustules last formed, so long as this matter 
continues to afford a positive result When it no longer 
takes, I procure new matter in the same mode as for the first 
inoculation, and continue with this as with the first This 
second matter will yield smaller sores and a shorter series 
than the first, and when it no longer takes I procure a third 
and proceed in the same manner. This third matter will 
produce very little effect, and I therefore pass to the upper 
arm, where I proceed in precisely the same mode as in the 
sides ; and when no effect is any longer visible in the upper 
arm I remove to the thighSi and couUnue there in the same 
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way as m the two preceding places. By the time the b 
latiouB are here brought to an eiul^ from three to three and •• 
half or four moothi have pix>bably ©lapsed; the eytnptoms 
which mainfested thetn selves from the commencement have 
disappeared^ of if some slight symptom has remained thii 
disappears apontaiieoiisly. It often happens that during the 
treatment a freah outbreak takes place, luid he who is nat ac* 
quainted with the method believe® that some other plan musi 
now be adopted; another infers that syphiHzation is of no 
avail. But, let them not be deterred by any symptom, not 
even by the most severe iritis, which never requires anytliitig 
but the instillation of a little Atropia, But> happen what 
may, let them shut their eyes to it, and eontinue the inocula* 
tions. The patient who, during the whole treatment can 
attend to his basiness, feels, after it is completed, perfectly 
well, and may immediately expose himself to any hardtihtpa. 
He can endure wet, cold — in a word, everything which after 
mercurial treatment would render him liable to life-long ill* 3 
ness. It is probable that I may now be asked as to the result 
at a later period for these individuals, and I shall speak first 
of the relapses. On the whole, I have treated 429 individuals, 
and of these 45 have come back, making about lOJ per cent.; 
but, as we may calculate that some of those treated during 
the last year will return, I will assume that the relapses will 
amount to 12 or 13 per cent. But, let us now examine more 
closely what is called a relapse after syphilization. In many^ 
instances a single mucous tubercle, a small white spot on the 
tongue or in the throat — symptoms for which nothing more 
than external means is employed, and for which the patients 
are treated only for a few days in hospital. So far as I at 
this moment remember, thirteen were taken again under 
treatment with syphilization, and two with Iodide of Potas- 
sium. 

" You will next ask whether tertiary symptoms have been 
developed in any of them. This has been the case, I believe, 
with three ; but at the same time these individuals have been 
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perfectly well— ^ their general health has aot, as so often 
happens after mercurial treatment, been broken down, and in 
those who have had relapses it has been good, as it is evident 
that in those who have had no relapse it has been particularly 
good. 

«< We come now to the children of those who have been 
syphilized. Here we are not much better off than after the 
mercurial treatment ; we see the same rule to prevail as after 
this last method, namely — that when the mother has been 
syphilitic, the first child or children is or are syphilitic ; that 
they are healthy is the exception. If the father has been 
syphilitic, the children are, in general, healthy ; that they are 
syphilitic is the exception. 

*' You will next propose to me the question how I treat 
syphilitic children. I treat them precisely as I do adults ; 
and it is interesting to see that the sores in these little ones 
bear in size a proportion to that of the child, and that the 
patients suffer less, and not more, than adults. The results 
of syphilization in children with hereditary syphilis have not 
been brilliant; of forty-two children, twenty-two died, but I 
have taken under treatment every case that I have met with, 
and every one knows that in such children there are very 
often affections of the internal organs which lie beyond our 
power to cure. I can not at this moment say how many 
little children with acquired syphilis I have syphilized, but 
they are not few, and of these only one died, the cause of 
death in that instance being croup after I had performed 
tracheotomy. Of adults, two died — an old woman of dysen- 
tery, and a young woman of puerperal fever. This latter 
case I forgot to include in the resume I have given in the 
British Medical Journal. 

** Now, in order to give you a definite idea of the confi- 
dence I have in this method after having practiced it daily 
for thirteen years, I shfiM say only that if I myself, or any of 
mine, were so unfortunate as to get syphilis, I should employ 
no other means than syphilization. 
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** Still, a few words io eonclasion, geQtIemeii. Ysacins^oii 
has far taaoj yesn stood alooe ; eypbiUEatioti now oomei to 
join it Shall we stop here ? I believe not Ymsdne and 
the tjphilitic Euatter are both aaimal vimsee ; we see them 
eootaioed under a similar kw. May not alio the other 
animal pobons be referred to a similar law ? We aee that 
nature is simple in her diversitj : shoald this not also here be 
the case! Should not glanders, hydrophobia, ete*, some time 
be eorable? Let tia all icek to clear np Ibis daric poiot in 
our science, and let ns not, as hitherto, with respect to sjrph- 
ilixattoD, seek only to extioguish the riBiog gleam," 

The majority of obserrers now unite in coodemning the 
practice of eyphilizatioD, It not only requires a long period 
of time, but is as unpleasant and disgusting as it is tedious. 
And as the old methods are dispensed with, the disease is 
fonud more tractable, and even if syphilization was successfuli 
it will be found unnecessary. 



EXPLANATION OF PLATE L 

Fig. 1. — Shows the resalt of the inocalation two hoars after 
the matter was inserted by the lancet ; already may be 
marked a tumefaction of the tissnes, and in the center is 
seen the puncture made by the lancet, surrounded by a 
reddish areola of small extent, almost confined to the 
projecting parts. 

Fig. 2. — ^Drawing six hours and a half after inoculation. 
The inoculation is still more elevated. The areola is of 
a deeper color. 

Fig. 8. — ^Drawing twenty-four hours after inoculation. The 
projecting parts appear clearly defined, and their base is 
of a deep-red hue. On the summit is seen a grayish 
point, corresponding to the incision of the lancet. The 
inflammatory areola has comparatively greatly extended. 

Fig. 4. — ^Drawing in thirty-one hours. The pustule is 
formed. The grayish point of the morning has become 
completely black, and forms a small gangrenous eschar, 
around which the epidermis is elevated by the pus. 

Fig. 6. — ^Drawing forty-eight hours after inoculation. All 
the elements of the pustule are progressing. 

• (377) 
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Plfi. 6. — Drawing three days after inoculation. General pro-' 
gresB* We remark an irregulnritj in the periphery of 
the pustule, which during the night digehorged @ome pus, 
aud in the center of which the gangrenous eschar is de- 
pressed, and appears to be adherent to the subjacent 
parts. 

Fia. 7, — ^Drawing four days after inoculation, General pro- 
gress. The pustule is lacerated at seyeral poiutsi and 
appears to he free from pus. 

Fig. 8. — Drawing five days after inoculation. General pro- 
gress with the exception of the inflammatory areola^ 
which appears less inteuise. The irregular eschar, covei^ 
ing the wound made by iuDculation, was removed, and 
beneath it is seen a roseate base studded with yellow 
spots. On the edges which are scarcely separated, is seea 
a whitiah border formed by the epidermis. 

FiQ. 9. — Chancroid of posterior lip of the cervix* It has 
assumed a slight phagedenic character, and has 1o3t its 
circular appearance. 



EXPLANATION OF PLATE II. 

Fio. 10. Mucous papulfe of the vulva. Secondary symp- 
toms in the third month from single ulcer — chancre. 

Fig. 11. — Polymorphous vegetations. 

Fio. 12. — Secondary syphilitic ulceration of os uteri, with 
rose-colored granulations of anterior lip. 

Fig. 13. — Secondary syphilitic granulations of cervix, with 
chronic inflammation. 
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Fie. 14. — Swelling of the prepuce attending chancroid — 
paraphimosis. 

Fio. 16. — Chancroid, with paraphimosis. 

Fig. 16. — Suppurating buho, following chancroid. 

FiQ. 17. — Single chancroid, which has destroyed a portion of 
the glans, prepuce and frsenum. Circumcision has been 
performed, and the sore is healing. 

Fio. 18. — Chancroid of vulva. 
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Fia. 19. — Chancre of the prepuce just behind the glans. 

Fig. 20. — ^Non-iudurated ulcer of the frsenum — perforating, 
(chancroid). It was followed by suppurating buboes^ 
virulent ; no constitutional infection. 

Fig. 2L — Chancre of the frsenum — the sore healing. 

Fig. 22. — Chancre of the thumb. This was associated with 
the ulcers on the penis, all indurated. The disease was 
followed by constitutional infection. 

(3BS) 
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FiQ. 28.— Pustular syphilide— impetigo. 

Fig. 24. — Papular syphilide. 

FiQ. 26. — Syphilitic litchen. 

Fig. 26.— Gummata of the forearm. In one ulceration has 
occurred. 
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FiQ. 27. — Onychia of thumb and forefinger, in the form of 
mucous patches affecting the matrix of the nails. 

Fio. 28. — Syphilitic ulceration of the tongue. 

Fio. 29.— Syphilitic iritis. 

f iG. 30. — Syphilitic ulcer of the soft palate. 

(asT) 
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